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ABSTRACTS THE PAPERS THIS VOLUME 


Presenting summary the titles the papers, and the names, degrees, and profes- 
sional relationships the authors, with abstracts interpretations the original matter 
each communication. 

These abstracts are neither editorials nor criticisms; they not contain comment 
beyond the scope the papers which they refer. They are intended solely give the 
reader general though clear idea what the corresponding authors have chiefly say. 

(This section the introductory matter this volume presents, consecutively, 
the abstracts that were published under the head “contents” the front each 
the four numbers the volume. The unrelated miscellaneous items temporary in- 
terest that accompanied the abstracts the issues have been eliminated from 
this presentation the abstracts.) 


CONTENTS 
PAGE 
Papers the main body the 1-530 
II. Papers and discussions the supplementary section the volume: Pro- 
ceedings dental and stomatological societies. 


PAPERS THE MAIN Bopy THE VOLUME: Pages 1-530 

The Journal Dental Research. Ph.D., 
Sc.D., Professor Biological Chemistry, Columbia University, 

introductory note the nature, purpose, scope, organiza- 
tion, conduct, and prospect this G.) 

The genetical factor dental research. DAVENPORT, 
Ph.D., Director the Eugenics Record Office the Carnegie 
Institution Washington, Cold Spring Harbor, 

The author calls attention the fact that large group 
dental abnormalities has primarily hereditary al- 
ludes number such abnormalities, and urges dentists and 
others interested dental research make careful records 
the variations from the normal that are found the teeth and, 
particularly, study familial peculiarities them.” 
says, thus interest will developed the 
study genetical factors and that solution will secured 
some problems that have troubled the dental 
ing one the editors this JouRNAL, Davenport invites den- 
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tists and physicians publish, these volumes, accounts their 
findings such studies. Writing the Director the Eugenics 
Record Office, offers, all who may interested making 
such records dental aspects heredity, the facilities and co- 
operation the Eugenics Record Office. The author appeals 
especially long established dentist rural and semi-rural 
communities, who will have had opportunity treat many 
members one family and can make notes family histories 

based his own G.) 
the bacteriology apical abscesses. preliminary report.) 
Heap, M.D., D.D.S., Dentist the Jefferson Hos- 
pital, Philadelphia, and Roos, Bacteriologist, Mulford Lab- 
The authors have discovered, among the germs found apical 
abscesses, anaerobic cocco-bacillus that has great toxicity and 
virulence. When the root-tip during mastication pushed upon 
the abscess, plunger effect like that hypodermic syringe 
obtained that drives the poisons and germs into the jaw bone, and 
thus into the circulation. The doses the new cocco-bacillus, 
useful, must extremely small. The therapeutic effects ob- 

tained have been most H.) 
the bacteriology apical abscesses. (Comment the pre- 
ceding paper Head and Roos.) Ph.D., 
Assistant Bacteriology, Rockefeller Institute for Medical Re- 
this paper, Kligler, one the editors this JoURNAL, in- 
augurates the execution our editorial policy presenting, 
promptly, abstract criticism papers regarding the contents 
which there may important difference opinion affecting scien- 
tific validity. Discussing the foregoing paper Head and Roos, 
Kligler expresses the opinion that the bacteriological evidence 
inconclusive and voices the feeling that the results the applica- 
tion their vaccine therapy are unconvincing. Kligler considers 
the bacteriology apical abscesses. (Comment the 
criticism the preceding paper Kligler.) 
accord with our editorial policy giving authors, whose 
papers are subjected this JouRNAL formal criticism, 
full opportunity reply thereto the same issue, present 
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the response Head and Roos the comment Kligler alluded 
the last preceding item above. Head and Roos believe that 
the results further observations them have confirmed their 
earlier findings, reported their first paper. They express 
the belief that their complete report, which they expect pub- 
lish this the near future, will successfully meet all 
The bacteriology initial dental caries, the dental mucin plaque, 
and proposal encourage research along these lines. (An 
D.D.S., 220 West 42d St., New York 
The author alludes findings reported him twenty years 
ago which, his opinion, were practically identical signifi- 
cance with those recently stated Gies and his collaborators but 
which, believes, the latter did not mention their reports. 
Williams also comments the ignorance concerning 
enamel formation and structure” that leads dentists suppose 
“that enamel molecule can formed after the eruption 
tooth.” also refers the mucin plaque. says that 
“thousands dentists are graduated every year this country 
not one whom has ever seen the bacterial plaque 
suggests that Gies, the continuance his studies this field, 
prepare sufficient number slides (showing the mucin plaque 
place) for the presentation one each the American 
Dental Colleges. support this project, conducted un- 
der Gies’ direction and under the auspices the 
DENTAL RESEARCH, Williams offers contribute $500 the 
DENTAL RESEARCH.—(W. G.) 
the bacteriology initial dental caries. reply the fore- 
The author mentions some the general references the 
work Williams that were included the author’s papers 
dental bacteriology, and which Williams has overlooked. The 
author also quotes, from Goadby’s book the Mycology 
the various allusions important contributions Wil- 
liams dental science. Williams’ proposal, intended further 
the study the mucin plaque, G.) 
Diet and dentition. the importance nutritive studies the 
growth the teeth and jaws. 
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The author calls attention the great lack accurate knowl- 
edge the relation between diet and dentition; suggests that 
investigators nutrition help advance dental science this 
field; offers chemically work this kind; and 
invites ccrrespondence relative such G.) 

The Endowment Fund the Journal Dental Research. 

The first report the endowment fund this JoURNAL, pre- 
senting the names the initial contributors total $2,026, 
which $676 have already been paid. Contributions are in- 
vited from all who may wish permanently estab- 
lishing this JouRNAL.—(W. G.) 

for the degree B.S. (1917), College Engineering, University 
Illinois, Urbana, Ill. (Thesis submitted partial fulfilment 
the requirements for the degree B.S. ceramic engineering) 

The author endeavored contribute the knowledge the 
constitution and reactions silicate cements, and some com- 
pounds which seem have important function them. 
briefly reviews the history dental cements, particularly sili- 
cate cements, gives chemical and physical facts pertaining some 
the types the latter, and presents diagrams and data regard- 
ing the stability” various binary and ternary com- 
pounds the oxides calcium, aluminium, and silicon. Wright 
studied compounds the latter. obtain the binary mix- 
tures, whiting, aluminium hydroxide, and ground quartz were 
used. The mixtures corresponding the composition the 
ternary compounds were made up, first, whiting, aluminium 
hydroxid, and ground second, whiting and clay.” 
Methods preparing and calcining the ingredients these mix- 
tures and pulverizing them are described detail. The nature 
the liquids used and the process mixing them with the pow- 
ders are indicated. The procedure for determining the “time 
and the strength” are outlined. The labora- 
tory data for 105 mixtures are tabulated, and the results micro- 
scopic examinations some the materials are recorded. The 
author concludes, after full discussion the results, that 
and lime-clay mixtures have setting prop- 
erties comparable those commercial dental cements.”— 
(W. G.) 
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Oral tumors dental interest. LEDERER, 
Dental Consultant, Lenox Hill Hospital, New York City, and 
RIETHMUELLER, Ph.D., D.D.S., Lecturer Oral 
Surgery and Anesthesia, Courses Oral Hygiene, Columbia 
the purpose this investigation give the general den- 
tal practitioner, who frequently the first see tumors the 
mouth, suggestions regarding advice and treatment his 
patients. The paper intended, also, discourage temporizing 
methods the treatment oral tumors and warning re- 
gard the possible gravity these neoplasms. Numerous 
photographic illustrations add directness and impart practicality 
the outline the observations and the 
(R. R.) 
contribution the knowledge the development the sub- 
maxillary and sublingual salivary glands human embryos. 
Kurt D.M.D., Instructor Dental Anatomy, 
Harvard Medical School; Lecturer Oral Histology and Pathology, 
thorough histological study the embryonic origin and de- 
velopment salivary glands, including analogous observations 
labial and lingual glands. Notable for its contributions human 
embryology. with reproductions microphoto- 
graphs sections human embryonic glands. fundamental con- 
tribution stomatology broad scientific value, without direct 
bearing clinical conditions the salivary glands the 
mouth.—(W. G.) 
The growth Porto Rican boys, with special reference 
the relation between their stature and dentition. 
B.S., Assistant, American Museum Natural History, 
The author refers the fact that correlation pubescence 
stature, weight, strength the right hand, and mental development 
indicated school-standing, has been shown Crampton; 
head length and width, and width face, Boas; and 
strength the forearms and shoulder retractors, and lung 
capacity, Deaver. Spier sought determine whether there 


similar correlation physiological development indicated 


dentition with stature.” His study relations stature 
physiological status, defined dentition, “based plaster 
(13) 
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casts the dental arches and measurements some 350 school- 
boys Utuado, Porto Rico, collected Professor Boas 1915,” 
and includes observations “all the deciduous and permanent 
teeth.” His data indicate that the Porto Rican boys erupt their 
teeth much year advance the Boston boys” (studied 
Channing), although says, meaning this difference 
obscure, since Channing and Wissler found that group feeble- 
minded children erupted their canines and second molars corre- 
sponding period advance the same Boston boys.” Spier finds 
that there marked functional relation between stature and 
stage dental development, that boys physiologically advanced 
retarded show corresponding variations both stature and 
dentition. presents tabulated data abundance support 
this conclusion—(W. G.) 


Comparative studies the curve Spee mammals, with dis- 


cussion its relation the form the fossa mandibularis. 
Nacao, M.D., Graduate student the Wistar Institute 
Anatomy and Biology, Philadelphia, Pa................. 

The author investigated Fick’s objection Spee’s inference 
that the curve Spee (“the compensating curve”) bears 
important relation the mechanism mastication. The author 
determined the nature the curve shown types mammals, 
including man, when line drawn through the summits the 
buccal cusps the bicuspids and molars. From the curve thus 
obtained, the variations the degree the curvature shown 
different species mammals were determined for the purpose 
comparative anatomical study. The author also measured directly, 
the skulls many mammals, the degree inclination the 
fossa, the gnathic index, the dental index, and the angle between 
the line articulation and the basio-nasal line, order de- 
termine whether any these are related the formation the 
curve Spee. Nearly 120 skulls were examined, which were 
human skulls. The data many observations, well illustrated 
and tabulated, are given detail with full and effective discussions. 
The author found that neither the curvature nor the magnitude 
the “center angle” the curve Spee varies proportionally with 
the size the teeth, the size the skull, the degree prognathy 
the skull; and that Spee’s inference close relation between the 
radius the curve Spee and the inclination the fossa man- 
dibularis unsupported the measurements recorded the 
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author. Nagao concludes that Spee’s opinion, that the path 

the lower jaw during its antero-posterior movement the 

curve Spee, cannot accepted, and that the curve Spee 

not closely related either the manner movement the 
lower jaw the efficiency mastication. states 
that the real significance, physiological anatomical, the 
curve Spee has not yet been G.) 

The endowment fund for the support the Journal Dental 
Research. (Second report.) 203 

The author reports the responses invitation dental 
business men contribute this fund. 

Contributions any amount are invited from all who may 
interested the permanent success this Payments 
made thus far have been invested Victory-Liberty 
(W. G.) 

Studies elective localization. Focal infection with special ref- 
Experimental Bacteriology, University Minnesota (Mayo 
Foundation), Rochester, 205 

further study the subject which Rosenow has made 
many important contributions. The paper reviews some the 
literature the subject, outlines method for bacteriologic and 
experimental study applicable dental problems, records further 
data concerning the localizing power bacteria isolated from 
various dental foci infection, reports detail the results 
injection experiments animals illustrative human cases 
focal infection, and presents deductions intended serve 
useful guides various dental procedures. The details the 
paper are presented under the heads summarized page 205. 
Numerous illustrations give ocular evidence the character 
many the findings and support the author’s deductions. 

his discussion the bacteriology his experiments Rose- 
now emphasizes, follows, the character and importance 

certain technical difficulties such studies: 


early the work was found that the bacteria concerned were often 
extremely sensitive oxygen, and that the property which elective localization 
depends tended disappear promptly, especially aerobic cultivation. The 
specific strain may thus lost even the primary culture, unless the culture 
medium particularly favorable for growth, both with regard available nutri- 
tive material and with regard oxygen tension. Inability ob- 
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tain evidence the elective localizing power bacteria the hands some ob- 


servers, pointed out Gay, might well explained attention 
technical details.” 


Tke bacteriologic method described and used Rosenow 
eliminates some the most serious technical difficulties the 
way reliable inquiry. 

The results many injection experiments animals with 
bacteria from human sources, described this paper Rosenow, 
verify and extend the results reported previously elective 
localization bacteria from foci infection (see tables and 2). 
Among these results are some that show the occurrence 
lesions fetuses (rabbit) similar those that occurred the 
mother—a special indication elective localization, since the 
bacteria must have passed through the walls four sets cap- 
illaries before they could lodge the specific tissues. The find- 
ings warrant the general conclusion that chronic dental foci 
infection are potentially actually detrimental health. 
The lesions that are more less enclosed, and which drain only 
into the circulation, are probably the most dangerous; and alone, 
connection with predisposing factors, they ultimately over- 
come the resistance the patient and produce disease. The sys- 
temic harm from oral sepsis may due poisonous bacterial 
products localization living bacteria, both. The 
places localization bacteria, aside from the influence 
lowered resistance (local general) and from that injury, 
fatigue, strain, improper food, bad hygiene, disease, heredity, 
etc., depend largely the particularly infective capacity, the 
peculiar poison-producing power, the bacteria involved. 

allusion Howe’s recent denial significance for the 
experimental production gastric ulcer, intravenous injection 
streptococci, Rosenow shows that Howe’s criticism overlooks 
the fact that the gastric ulcer, stated Howe, may 
themselves be, and “‘commonly are, due embolic localization 
streptococci having affinity for the the 

his consideration clinical findings, Rosenow argues that 
“the number persons suffering from diseases directly attribu- 
table dental focal infections, well from non-related con- 
ditions which have been cured benefited elimination 
foci infection the various branches medicine, large 
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quite sufficient prove the general truth the idea 
causal relationship.” 


Rosenow’s therapeutic suggestions, based his experience 


and the findings presented this paper, include the following 
comment: 


well-known fact bone surgery that amount antiseptic treatment 
will cure osteomyelitis unless all dead tissue removed and the dead spaces 
are eliminated; this done, healing occurs promptly without antiseptic treat- 
ment. the filling root canals the removal every particle pulp tissue 
recognized prerequisite for successfully preventing subsequent infection. 
there any reason believe that, the small amount dead albuminous matter 
divergent tortuous canals leads reinfection, the larger amount the apical 
region would not likewise become infected even though completely sterilized 
ionization other similar treatment? doubtful whether any form 
medication through the root canal, which would applicable routine practice, 
can relied successfully sterilize the infected areas about abscessed teeth, 
and prevent the becoming reinfected. The fact thatacute infections 
the jaw occur not infrequently following these attempts further obstacle 
the success this method. Apicoectomy, while doubt successful remov- 
ing the infection the jaw some instances, applicable only small number 
cases, and rule should not attempted persons who are ill from second- 
ary systemic conditions. The removal infected pulpless teeth, together with 
the infected peridental tissues therefore, seems the safest and surest means 
available present for the cure these conditions. The many ingenious devices 
applicable vital teeth will much making useful masticating surfaces and 
agreeable cosmetic effects. 

“Tt becoming more and more apparent that the lack improvement sys- 
temic disease following the extraction one more infected teeth, barring other 
foci, may due the fact that the peridental infection was left was only par- 
tially removed; also that the occurrence acute exacerbations following extrac- 
tion and curettement commonly due this cause. Persons who have had all 
their teeth extracted may still harbor localized areas infection the jaws. 
Simple extraction not sufficient. The importance eliminating dead spaces 
curing infections bone other parts the body—a lesson learned during the 
war—lends support the idea the ‘surgical removal’ infected teeth. 

“Removal would seem the method choice cases extensive apical 
infections. person who perfectly well has harbored for some years one 
more devitalized teeth which the x-ray findings are negative, there would seem 
good reason for extraction. If, the other hand, the person suffering 
from arthritis, heart kidney affection, some other form disease for which 
other causes cannot found, such teeth should removed. Owing the repar- 
ative power the cementum, would seem possible devitalize teeth safely 
whose pulps are sterile and whose canals may properly filled, provided the 
operation done aseptic manner. This should done after the removal 
other sources infection, and only teeth vital importance for restorative 
needs. The somewhat lowered resistance infection the peridental tissues 
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about non-vital sterile teeth may more than counterbalanced the removal 
the pulp, since most infections otherwise sound teeth doubt occur through 
this organ. case beginning infection the pulp from decay which has not 
yet extended into the periapical tissues, attempts sterilization, and, necessary, 
removal the pulp and filling the canal may justified some instances, but 
not until cultures have proved that the tissues are free bacteria; and 
only the responsibility shared conjointly patient and operator.” 


his and discussion,” Rosenow considers, 
eminently judicial and scholarly manner, some the difficulties 
the way full understanding and correct interpretation 
findings such those presents. This portion his paper 
comprehensive and compact that cannot effectively ab- 
stracted the small amount space available here. All who 
would wish receive clear and effective guidance through the 
difficulties this important subject should read this paper with 
studious care, several times its G.) 


The relation oral infection mental diseases. 


M.D., A.M., Medical Director, New Jersey State Hos- 

Cotton concludes, from the results extended series 
observations, that certain percentage nervous and mental 
diseases are results toxemia, from chronic focal infections.” 
The only “types nervous and mental which Cotton 
alludes are the “functional” types, which definite eti- 
ology had previously been found.” These types comprise the 
majority the admissions the hospital which Cotton 
the medical director. group (of these types diseases), 
the manic depressive, tends spontaneously toward recovery the 
majority cases, but shows tendency The 
other group these types the group,” 
which tendency chronicity and dementia.” The latter 
types, Cotton says, have previously not been able benefit” 
but, adds, “it this latter group (of the 
types) that feel the importance our work (as described 
the paper) applies, for can undoubtedly restore them (by the 
removal the causative infection), they are treated early 
the course the about per cent his cases 
the “functional types and dementia-precox group,” foci 
infection the “teeth alone are the etiological factor,” and ex- 
traction the affected teeth followed promptly complete 
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recovery; about per cent the cases, the teeth and 
tonsils are fault, and have eliminated, wish re- 
store the about per cent the cases, “the gas- 
tro-intestinal tract also involved, with either the teeth the 
tonsils both; and did not get any results this class until 
were able determine the types infection and establish 
means for their elimination.” Cotton also 


feel that not overstate the facts when say that insanity can pre- 
vented cured conscientious practice the principles discussed this 
paper; and that, the same way, many other diseases, which most cases have 


fatal termination, can also prevented cured, the process has not gone too 
far.” 


Detailed reports the histories typical cases give the reader 
clear view the facts which the conclusions the paper are 
based. The illustrations contribute effectively this end. 
The special methods examination and treatment, Cotton 
applies them, are presented some detail. They include the 
complement-fixation test the blood for Streptococcus viridans; 
roentgenograms the teeth; enucleation infected tonsils; 
study gastric and duodenal contents, the Rehfuss tube 
method, for total and free acidity and for bacteria; and the 
use autogenous vaccines tonsillar and gastro-intestinal 
involvements. 

Cotton considers that the facts published others show that 
there may primary focal infections the teeth and tonsils; 
that secondary foci develop from the primary, among them foci 
the gastro-intestinal tract; that streptococci including Strep- 
tococcus viridans and the Connellan-King diplococcus, are the or- 
ganisms chiefly involved (sometimes associated with the colon 
bacillus) the production profound toxemias. concludes 
that thus produced the direct cause the symptoms 
the group the functional types” men- 
tal and nervous disorders. 

One the author’s incidental allusions the following: 


third type infection, which have seen description, what term 
soft granuloma, occurring often apparently vital teeth. fully aware 
the fact that the prevailing opinion that vital teeth cannot become infected, 
and also was believer this doctrine, until experience taught otherwise. 
These granulomata usually form below the crown the tooth and encircle the 
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roots, often running completely around them. The structure seemingly new- 
formed connective tissue, rich bacteria. One might imagine that scaling the 
tooth this could removed, and such supposition correct. But, have 
repeatedly cultured the apices these teeth and have always found them infected. 
Therefore, even the granuloma were removed, the accompanying infection 
would continue the apex the root and the damaging process on. Such 
granuloma does not show the radiogram and can very easily overlooked. 
Frequently, there faint red line near the gum margin, the gum may 
somewhat swollen ang purple, but very seldom can pus squeezed from the 
gum. The tooth may have filling and show sign that diseased, al- 
though times has milky white appearance. our opinion that such 
condition result the spread infection from nearby infected tooth, for 
have found only where other teeth were infected the same 


Among other observations that are closely related the main 
theme, and which can indicated here only passing, are the 
following special interest dentists. 


there are certain (infectious) conditions which may not revealed this 
method.” (2). type infection which often overlooked occurs un- 
erupted and impacted third molars wisdom teeth.” (3). rou- 
tine procedure) all capped and pivot teeth, and remove all fixed bridge-work. 
Perhaps are too radical informed that least five per cent the 
repair work this character may good and uninfected. Weare 
suspicious all crown and bridge-work.” wish correct erroneous 
idea regarding the effects, upon patient’s nutrition, extracting many teeth. 
experience all patients from whom the infected teeth were extracted immedi- 
ately began gain weight, and not unusual for them soon gain twenty 
thirty pounds, even when all the teeth have been extracted and artificial 
teeth have been supplied.” (5). “Extracting the (infected) teeth, alone, will not 
correct focus the kidney, liver gastro-intestinal tract; hence there are fail- 
ures that tend discredit the whole theory infection, whereas the cause 
failure may found our lack attention these secondary foci.” 


practical results the application his principles and 


Cotton writes part follows: 


matter how beautifully spin our theories, cannot ‘show results’ 
decreasing our hospital population, our theories for naught. had not felt, 
the eighteen years have been connected with state hospital work, that had 
done anything, until recently, towards effecting cures cases which would not 
recover spontaneously; but from the results our efforts during the last nine 
months, feel justified believing are doing something now that has 
not been done before. has been source much gratification improve- 
ment some old patients. One, for example, that watched for nine 


years, finally recovered last June. She not only continued well but steadily im- 
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well and home. And the patient understands this fact well do.” 


Under the head “results the work the State Hospital, 
Trenton,” Cotton gives statistical summary that shows 
strikingly the beneficial effects his application the curative 
procedure described this G.) 

The problem pulpless teeth under military conditions. 
SELL PALMER, D.D.S., formerly Captain, Dental Corps, 

The author discusses the following subjects: The manner 
which the dental profession and army corps met the demands 
war. The Preparedness-League drive for the men the 27th 
Division. The author’s plan for divisional dental service. The 
elimination septic dentistry the 27th Division. The 
canal bulletin” and the controversy over it. from den- 
tal authorities expressing opinions the prohibition root- 
canal operations. Temporary work offered solution the 
problem, and the author’s objections such work. Conclu- 
sions, with indictment the leaders the Dental Corps for fail- 
ure eliminate septic dentistry from the Army.—(B. 
The development the teeth, and some the contested points 
regard their development and structure. 
D.D.S., A.M., formerly Professor Histology the 
Boston Dental College, Boston, 

critical discussion, from the point view experienced 
investigator, the development and structure the teeth, with 
special reference the correction unwarranted inferences, and 
erroneous confusing terminology, the current literature 
dental morphology. The paper illustrated with photomicro- 
graphs dental sections prepared Andrews during the course 
his extended study dental histology. The normal embry- 
onic development, and the structure, teeth are considered 
some detail under the heads summarized page 353. Among 
the subjects involving misinformation misinterpretation cur- 
rent views, that Andrews discusses critical the light 
his own findings, are odontoblasts, fibroblasts, membranes, 
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proved, and now entirely normal. She was the first patient from whom 
had the teeth extracted. This was done 1916. removed her tonsils 
1917, and then cleared her stomach infection. feel that, this work had 
not been done, she would still patient the State Hospital instead being 
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“Nasmyth’s “sheath Neumann,” enamel rods, 
penetration dentinal fibers into enamel, “granular layer 
Purkinji and Tomes,” and nerve fibers the dentine. An- 
drews concludes his paper with pointed remarks mistaken 
views, recently published Talbot, ‘‘Nasmyth’s membrane, 
epithelial debris, and the granular layer Tomes.”—(W. G.) 


appeal for active interest research prosthodontia. 


D.D.S., Professor Prosthesis, College Den- 
tistry, University Southern California, Los Angeles, 

Basing his opinions the importance mastication the 
maintenance normal nutrition, and current neglect sci- 
entific prosthodontia, Frahm appeals for “active research 
prosthesis and for open forum, the DENTAL 
RESEARCH, for this branch dental says that, 
despite the growth and efficiency preventive measures, and 
consequence increase the number extractions for vari- 
ous reasons, cases are the increase far beyond the 
number may reasonably expect this time.” Frahm be- 
lieves that the consideration dentures and re- 
movable bridgework equally important that maloc- 
clusion the natural considers that the present 
among the laity” into which prosthetic service has 
fallen, due primarily the tendency most practitioners 
underestimate the real value prosthetic and the 
consequent fact that, frequently, this important work left 
few inexperienced boys, commercial laboratory, who have 
absolutely knowledge dentistry what they are doing.” 
Frahm feels that prosthetic service should rendered 
rank and file the profession and that 
people everywhere are entitled the best that dentists can 
give them.” this field,” Frahm argues, enable 
gather scientific facts and data that would unadulterated 
and real value; and secure for solution many difficulties.” 
outlines general procedure this end and promises 
this phase dental research will acceptable any others 


Roentgen-ray indications for tooth extraction. The medical 


roentgenologist offers impartial survey for the physician, the 
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dentist, and the patient. Byron M.D., New 

Basing his conclusion largely the views number den- 
tal investigators, from some whose writings quotes, Darling 
regards tooth extraction the only available reliable method 
for the complete removal dental foci infection. 
roentgenogram,” says, interpreted the trained roent- 
genologist, medical dental, one the most dependable 
methods for diagnosis conditions that may indicate tooth ex- 
traction.” feels that “the trained roentgenologist, and mot 
the dentist, should the best and final interpreter the roent- 
genogram the diagnosis tooth believes that 
the dentist kept too busy with the routine direct dental 
practice able acquire proficiency roentgenology and 
should protect himself and his patient sharing the responsi- 
bility diagnosis. dismisses “commercial x-ray laboratory 
work and service” unprofessional and unreliable. regards 
the dental the most impartial 
and best trained consultant for the survey and interpretation 
dental conditions, shown the roentgenogram. Darling 
“offers his graphic chart means convenient and definite 
explanation diseased conditions teeth for the benefit the 
physician, the and the G.) 


The endowment fund for the support the Journal Dental 


This report presents the names sixteen additional contributors 
the fund with increase $350 the amount paid into it. 
The names five contributors from among dental business men 
are given special mention. Contributions any amount are in- 
vited from all who may interested the permanent success 
this JouRNAL. Only the proceeds the fund will expended. 
Payments into the fund thus far—a total $1,026—have been 
invested Victory-Liberty G.) 

present portrait Dr. Jenkins, selected, our request, 
his son; also copy the resolutions adopted the National 
Dental Association its meeting New Orleans October. 
[The March (1920) issue will contain appreciation Dr. Jenkins, 


written, our request, his intimate friend, Dr. 
(W. G.) 
(23) 
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Associate Professor Bacteriology, and HARTZELL, 
M.D., D.M.D., Assistant Professor Bacteriology, College Med- 
icine, University Minnesota, Minneapolis, 


Henrici and Hartzell sought determine “whether not the 
vital pulp contains bacteria and, so, how frequently and under 
what circumstances.” research that was conducted this 
connection, with all due precautions prevent mistake misin- 
terpretation, the authors inquired into the facts pertaining teeth 
that were (a) “entirely that (b) ‘pyorrhea,’ 
including even slight degrees gingivitis;” that were (c) “decayed, 
including filled and apparently inactive and that (d) 
both pyorrhea and 

They failed find bacteria the vital pulps normal teeth, but 
were found per cent the vital pulps 
teeth (in examined) that were affected “pyorrhea,” 
caries, both. Streptococcus viridans was present the 
vital pulps that were found infected; Staphylococcus albus, 
such pulps. 

Henrici and Hartzell write, commenting this important 
finding, follows: 


“Our results confirm general way the studies Collins and Lyne. our 
observations are correct, must conclude that, approximately one-half the 
number vital teeth invaded caries surrounded pyorrhea, the pulp 
already infected streptococci, conclusion startling that felt some hesi- 
tancy about placing our work record this time. Nevertheless, can find 


controls with uniformly negative 


The authors also discuss, briefly, the routes invasion bac- 
teria into the vital pulp, the relationship the types organisms 
found them vital pulps, and the destruction pulps con- 
sequence such invasions.—(W. G.) 


Periodontology, with special reference recession the gums. 


McDonacu, L.D.S., Professor Periodontology, Royal 

College Dental Surgeons Ontario, Toronto, Canada........... 

discussion recession the gums, including cause, prevention 

and treatment. McDonagh distinguishes between physiological 

and pathological recession (although appears skeptical 

about the occurrence the former), and indicates that the latter 
(24) 
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may caused influenced (a) dental procedures and instruc- 
tions, (b) the behavior the patient himself (including the 
mode brushing the teeth), (c) deficiency nutrition the 
gums due diminished supply blood them, and (d) irrita- 
tion from and calcareous deposits under the gin- 
gival margins, especially when the supply blood the gums 
deficient. Current dental operations this connection, that are 
causative recession deficient other respects, are critically 
considered, and curative procedures are described. 

One McDonagh’s most important deductions expressed 
follows: 


“Ordinarily what call recession the gum not recession the gum; 
disappearance, death, atrophy, beginning the gingival margin. the 
majority people, the bony support the gum tissue, the alveolus, disappears 
either result the atrophy concurrently with it, resulting exposure 
the neck the tooth sometimes very great distance. the process 
not checked, the tooth may stripped the apex the root. Although this 
condition common and although looked upon being almost inevi- 
table, experience has convinced that any periodontist any dentist 
who has suitable instruments, and willing give the time and attention 
necessary, can absolutely stop so-called recession the gums practically 
every case, and can great deal lessen, not stop, the amount true 
recession the gums. Models can shown—many them— 
obtained before and after treatment, proving that, you treat the teeth the 
gingival margin and treat the tissues concerned well the teeth, and 
your work properly, you can absolutely stop the so-called recession the gums 
and, without great deal trouble, bring back, least, the 
gingiva towards its normal line. That the point want 
make this paper. want emphasize the fact that every case have seen, 
was comparatively easy matter stop the so-called recession the gums.” 


McDonagh shows, with the corresponding histories and with 
photographic reproductions models, etc., cases under treat- 
ment, that, “if crown properly put tooth—I say properly 
from periodontist’s standpoint—recession the gums will not 
occur; and, you get the occlusion right, you are not apt have 
loosening that tooth.” adds, this connection: 
graphic and other examinations show that does not make any 
difference whether the teeth which are crowned are septic non- 
septic, far the recession the gum line concerned.” 
also shows that the gum, even when the apex the 
tooth,” can brought back the normal line, and without 
performing any surgical operation, simply keeping mind the 

(25) 


ABSTRACTS THE CONTENTS 


‘ 


theory that the gum could have free flow blood, would 
grow and 

McDonagh describes his methods treatment, and also gives the 
results, with recommendations, his experience with Adams’ silver 
nitrate and iodin treatment this and other relations.—(W. G.) 


Amalgam and amalgam procedure. Harper, 


Formerly Professor Operative Technique, later Professor 
Operative Technique and Assistant Professor Operative Dentis- 
try, American College Dental Surgery; Secretary the Faculty 
and Business Manager, Northwestern University Dental School, 

Harper describes the developments his amalgam work since 
the publication his earlier findings 1912, and presents out- 
line his standardized amalgam technic. says: 


own experience, and general observations the test-work other 
operators, justify the statement that per cent our amalgam fillings leak, 
and that time develops defects most the remaining per cent. 
correct amalgam technic will wholly remove the objections discoloration 
the tooth and instability the filling (results faulty, subsequently dis- 
turbed, adaptation). Theseare the work upon which 
lay particular stress the consideration proper amalgam technic.” 


discussing the development his technic for the preparation 
non-leaking filling the use high-grade alloys, Harper 
emphasizes the importance the following conditions, among 
several, pertaining the state and manipulation the amalgam: 


“Decided plasticity during the filling the cavity;” condition “plas- 
ticity free from crepitation.” (By this modification increased his 
degree success from about per cent more than per cent non-leaking 
fillings, many which were sufficiently tight resist pounds con- 
tinuous air-pressure).” 

“Uniform condensation, which best accomplished the mouth 
orderly stepping the (This improvement resulted increase 
his “average for perfect adaptation from per cent per 

“Stepping the cavity walls and tamping were the next details devel- 
oped.” (These improvements were “responsible for further gain aver- 
age for adaptation from per cent per cent. now within 
ability make from per cent per cent amalgam fillings resist 
pounds pounds air-pressure, complete reversal the deplorable 
results generally attained when began investigation with the air-test.’’) 

“After progressing research the point recognizing the necessity 
for plasticity and uniform condensation, soon also, that 
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adaptation, resistance crushing stress and flow, and stability, are one and all 
dependent upon the same details operative procedure.” 

“In the use dependable alloys, the changes bulk that are developed 
time, whether shrinkage expansion, so-called ‘spheroiding,’ are 
always due failure remove excess mercury.” zinc contained 
the alloy has absolutely nothing whatever with these 

that contain less than per cent silver. may becon- 
sidered unreliable some essential particular.” 

cavity walls lost when crepitus develops 
(In that condition, amalgam “forms minute cracks spreads under the 
condensing force; and these defects cannot eliminated subsequent pack- 
ing. Crepitating amalgam packs like dry snow, bridging the defects snow 
bridges the air spaces, which cannot eliminated until they are subjected 
very great pressure. The more slushy the snow, the more dense and hard the snow- 
ball can 


Harper’s method been reduced the simplest form, and 
will not add more than three minutes five minutes the time 
taken the average careful amalgam Numerous 
practical points, not alluded above, are mentioned Harper’s 
outline his procedure included his comment under the head 

The importance early treatment malocclusion. Horace 
D.M.D., Instructor Orthodontia, Harvard University 
Dental School, Boston, Mass 

Howe emphasizes the importance natural breast-feeding for 
mothers encouraged feed their babies the natural way.” 
discusses illustrative cases malocclusion, and readjustments 
it, infancy; and outlines methods, and describes appliances 
(grass-line jack and removable lingual arch), used him effect 
accommodation. concludes that “defects caused abnormal 
dental development should rectified early possible. In- 
stead beginning orthodontic treatment twelve, when all the 
permanent teeth are present, should strive have the treatment 
finished twelve years, and the appliances off.”—(W. G.) 

Report study skulls Peabody Museum, Harvard University. 
(Presented from the point view orthodontist.) 
Leavitt, D.M.D., Boston, Mass 

Leavitt endeavored find, possible, correlation between the 
dimensions the palatal arches and the skull whole its 
separate parts. attempted, also, locate, definitely 
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possible, the relative position the upper first permanent molar, 
either finding some constant relation other points the skull, 
from series measurements taken from the sagittal, hori- 
zontal, and transverse, planes. For the attainment the first 
these objects, studied about two hundred skulls; for that 
the second, examined about seven hundred skulls. 

The outcome the first these two inquiries was indecisive, 
although Leavitt found indications general tendency the 
palate and cranium vary proportionately breadth. was 
successful the second phase his study, however, finding the 
existence constant relation between the position the upper 
first permanent molar and the thickened bony outgrowth the 
zygomatic process the maxilla above it. 

His main conclusions are stated follows: 


“The strengthened portion the zygomatic process the superior maxilla 
constantly encloses, and centers within its strongest part, the roots the 
upper first permanent molar adults. This relation suggests means deter- 
mining the normal position these teeth the maxilla. 

“From the point view the orthodontist, the many variations both racial 
and individual that exist the forms and dimensions the teeth, face, palate, 
and skull whole, and the lack constant interrelations between these 
forms and dimensions, show that treatment the individual patient must 
based the conditions that individual. Even correlations within group 
race may not applicable the individual.” 


Leavitt discusses, incidentally, the Cope-Osborn theory dental 
trituberculy and presents illustrative findings, from his tabulations 
data, the character normal cranial, palatal, facial and 
dental variations. confirms previous observations the effect 
that the plane occlusion “always has forward and downward 
inclination.” “This says, “should considered and 
shown the construction plaster models, and the study the 
active forces and about the oral G.) 


The teaching general pathology students dentistry. (An out- 


line course and presentation its method.) 
B.S., M.D., Professor Pathology, and JoNATHAN For- 
MAN, B.A., M.D., Assistant Professor Pathology, Ohio State 

Scott and Forman describe method used offering general 
pathology (in laboratory course) students dentistry the 
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Ohio State University one-hundred-and-twelve class-hours,” and 
outline their course some detail. the “use loan collec- 
tion, photomicrographs, and frequent reference current litera- 
ture,” the course solves some the difficulties the way success- 
ful presentation general pathology dynamic process. The 
student encouraged make his notebook complete, accurate 
and detailed, that may develop and possess manual, 
work reference, which “photomicrographs have been neatly 
mounted, beneath which are brief but careful descriptions the 
lesions pictured, together with abstracts statements text-books, 
current literature and lectures.” 

The authors believe that courses conducted the method they 
describe are particularly useful for the instruction dental stu- 
dents general pathology, and state that the labor and expense 
involved are not excessive.—(W. G.) 

Roentgen-ray indications for tooth extraction. discussion 
Darling’s last paper this subject.) 
M.D. (Univ. Pa.), Universae Medicinae Doctor (Vienna); Di- 
rector, Department Oral Surgery, New York Throat, Nose 
and Lung Hospital, New York City; Associate Oral Surgeon, Bel- 
levue and Allied Hospitals, City; Oral Surgeon, Hebrew 
Orphan Asylum the City New 

Blum subjects parts Darling’s paper destructive criticism 
and contends, the main, that, contrary Darling’s published 
opinion, the medical roentgenologist is, rule, less competent 
than the dental roentgenologist (or the dentist trained x-ray 
work) interpret oral roentgenograms. Blum argues that “the 
roentgen-ray examination only part general examination 
and, used alone, may the cause many Accord- 
ingly, insists that the roentgenologist, whether medical dental, 
who relies roentgenograms alone means diagnosis, 
incompetent indicate prescribe the treatment. [See Johnson 
(page ciii) and Tracy (page cxx), the section “proceedings,” 
for independent comment other relations agreement 
with Blum’s argument the latter G.) 
Highfalutin dupery. (Comment the falsity various published 
claims for certain dentifrices.) Mapison M.D., 
Professor Applied Therapeutics, Temple University, Philadel- 
phia, and Secretary the Executive Committee the Henry 
Upson Foundation, Philadelphia; M.D., Path- 
(29) 
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ologist the Lutheran Hospital, Brooklyn, and the Bureau 
Public-Health Education the Department Health the City 
New York; Victor M.D., Director the Depart- 
ment Pharmacology, Brooklyn Diagnostic Institute, Brooklyn, 
Y.; Merritt, D.D.S., Ex-President the First 
District Dental Society the State New York, New York City; 
D.D.S., Member the Oral Hygiene Com- 
mittee the First District Dental Society the State New 
York, New York City; Hyatt, D.D.S., Director 
the Dental Department the Metropolitan Life Insurance Com- 
pany, New York, and Member the First District Dental Society 
the State New York, New York City; Ph.G., 
D.D.S., Professor Materia Medica, Therapeutics and Pharma- 
cology, Chicago College Dental Surgery, Chicago; and MATTHEW 
Carney, D.M.D., Chairman the Oral Hygiene Committee 
the First District Dental Society the State New York, New 

The authors expose some the misrepresentations 
tions and prevarications”) that appear advertisements the 
qualities Kolynos, Pebeco, Chlorox and Pepsodent. The authors 
refer the readiness with which the public, lay and professional, 
may deceived “phrase-jugglers” who, “by the exercise 
little dialectic cleverness, can make black appear white—to 
the The authors cite examples of, and protest against, 
misrepresentation current advertising for which the proprietors 
the four dentifrices named above appear responsible. 
the matter responsibility, however, the authors say: 


“Much the responsibility for the kind dupery that engaging our atten- 
tion, here, rests the publishers and editors some the magazines and news- 
papers; for, giving publicity exaggerations distortions the truth, they 
actually encourage such dupery. These publishers and editors boast having 
closed their pages such frauds ‘fit cures,’ ‘consumption cures,’ ‘female 
remedies’ and ‘venereal cures,’ yet they devote even more space what 
often shamefully misleading countless thousands men, women and chil- 
dren. They are seemingly indifferent the fact that, fostering fallacies 
regarding products that play important part personal hygiene, they may 
gross injustice the public.” 


Regarding the duty physicians and dentists this connec- 
tion, the authors say: 
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should made understand that tooth-pastes and tooth-powders 
serve important purpose cleansing agents, but that they not possess the 
germicidal curative properties frequently claimed for them. The physician 
dentist who fails differentiate between dentifrices that are truthfully de- 
scribed their manufacturers, and those for which extravagant untrythful 
claims are lax his duty the public and his G.) 


Pepsodent. (Ancient history that commercial dental journals con- 

reprint, from the Journal the American Medical Associa- 
tion (April 28, 1917), statement, which based elaborate and 
detailed investigation and which has never been contradicted, 


the effect that devoid the digestive power dental 


mucin plaques that commercially ascribed and that “mucin 
plaques cannot digested from teeth any advertised use Pepso- 
The findings this research are respectfully referred the 
editors dental journals; the professional men, the employ 
dental publishers, who are unwilling give currency advertise- 
ments that are inaccurate misleading; particularly all editors 
who are dentists and who, dentists, naturally promptly, 
the publishers they serve, the exclusion every advertisement that 
may publicly shown deceptive unreliable. (See, also, 
the confirmatory new findings stated Franke and Gies page 
G.) 
Experimental studies the validity advertised claims for products 
public importance relation oral hygiene dental thera- 
The writer has undertaken, with the competent 
collaborators, subject scientific investigation some the 
claims set forth public advertisements behalf various types 
products public importance relation oral hygiene dental 
therapeutics. “It the purpose this series investigations 
serve dentistry and medicine and, through them, the public, 
showing, far may possible, wholly disinterested way, 
and methods critical and rigorous analysis, the truth about 
the qualities various products that are, and may be, publicly 
offered for sale the basis advertised assertions their worth 
and reliability, and which dentists and physicians, and the public, 
are thus induced trust and use. Suggestions sub- 
jects investigation, reports favorable unfavorable experi- 
ences with particular products, and contributions findings 
(31) 


2 


a 


ABSTRACTS THE CONTENTS 


similar efforts, are invited, for inclusion this series studies, 
from all who may interested collaborating public service 
this kind.”—(W. G.) 


Experimental studies the validity advertised claims for prod- 


ucts public importance relation oral hygiene dental 
therapeutics. The advertised claim that Pepsodent, when used 
dentifrice, removes mucin plaques from teeth, digesting 
such plaques, wholly unwarranted. FRANKE, 
A.M., Ph.D., Instructor Chemistry, Cornell University Medical 
College, New York City, and 

Franke and Gies find, recent studies Pepsodent lately pur- 
chased the open market, confirmation their earlier results 
(Journal the Allied Dental Societies, 1917, xii, 360), that the 
advertised claims that Pepsodent, used dentifrice, (a) com- 
pletely removes mucin plaques from teeth and (b) wholly prevents 
re-formation such plaques teeth, digestive action 
contained pepsin activated admixed acid calcium phosphate, 
are claims that are wholly unwarranted.—(W. G.) 


Acting Secretary the Dental Protective Association the United 

general statement the legal history the Carr case and 
the advantage accruing the dental profession from the affirma- 
tion the decree that adjudges the Carr patent void, 
and effect law.” The statement includes reproduction 
certified copy the decision, announced October 1919, 
the United States Circuit Court Appeals for the Seventh 
Circuit, that rejects appeal the Carr School Preventive 
Dentistry and Medicine from the verdict the District Court for 
the Northern District Illinois, Eastern Division (1918), and 
affirms the decree the District Court against the validity the 
claims the Carr patent.—(W. G.) 


Studies elective Focal infection, with special reference 


oral sepsis. (Comment bibliographic differences between 
the original form paper this subject, Rosenow this 
and reprint the Journal the National Dental 
Association, for the information and convenience students the 

The paper Rosenow this general subject, published 
the Journal the National Dental Association for November 
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(1919), was reprint the paper Rosenow the September 
(1919) issue this The editor the Journal the 
National Denial Association, who requested and received our 
approval his proposal re-publish the paper, did not state that 
his presentation was reprint the paper this 
The two editions the paper appear practically the same. 
Earnest students the literature this subject would find 
impossible, however, determine whether the original and the 
reprint are identical versions materially different papers, unless 
they compared the two, word for word, throughout the many 
pages each. order what can prevent the antici- 
pated embarrassment and loss time for students Dr. Rosenow’s 
important work,” consequence this unannounced duplication 
publication, the writer indicates the significant bibliographic 
differences between the original and the reprint. These differ- 
ences consist mainly the addition, the reprint, one sen- 
tence, and ten illustrations pertaining the facts the comment 
that additional sentence.—(W. G.) 
plan compile and publish authentic information and authoritative 
opinion problems concerning pulpless teeth and pulp devital- 
Best announces his purpose collect, compile, and classify, 
available information relative problems practice concerning 
pulpless teeth and pulp devitalization. will send questionary 
practitioners medicine and dentistry, who; account 
their high professional standing and extended experience, are 
position lend valuable assistance the The questions 
and answers will published book form, the book will sold 
relatively low price, and the proceeds its sale will donated 
the endowment fund the JouRNAL DENTAL RESEARCH. 
Best’s altruistic purpose typifies the idealism that making den- 
tistry profession second none quality and serviceability; and 
this JouRNAE hopes that every dentist will actively 
bringing Best’s splendid purpose full and effective 
(W. G.) 
Progressive dentistry and stomatology. plan present 
the readers this Journal effective and reliable reviews 


advances dental practice and stomatological science. 
Gres 
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This will publish, under the above general title, con- 
tinuous series reviews the results developments research, 
and the status knowledge, all phases dentistry and stoma- 
tology and the sciences applied to, and allied with, them. These 
reviews will written trained investigators, experienced 
observers, skilled practitioners, the respective fields which 
the reviews relate. general invitation, contribute carefully 
prepared papers this series reviews, extended all who may 
interested.—(W. G.) 

The endowment fund for the support the Journal Dental 

This report presents the names seventy-two additional con- 
tributors the fund with increase $1,640 the amount 
paid into it, one hundred and twenty-four subscribers having paid 
$2,666, which, with accrued interest ($37.86), makes the fund total 
$2,703.86. this amount, $2,700 have been invested 
securities rates interest ranging from per cent 4.75 per 
cent. There have been expenditures from the fund. Contri- 
butions any amount are invited from all who may interested 
the permanent success this (The names and ad- 
dresses all the contributors this fund—fundors—are 
tized page this introductory section volume I.)—(W. 


II, PAPERS AND DISCUSSIONS THE SUPPLEMENTARY SECTION THE 
VoLUME. PROCEEDINGS DENTAL AND STOMATOLOGICAL 
SOCIETIES 


Some pathologic conditions the mouth and their treatment. 

Chalmers Lyons, D.D.Sc., Ann Arbor, Michigan............ 
Lyons reviews current knowledge this general subject under 

the following heads: Diagnosis; pain; syphilis; malignant dis- 

eases the mouth; dentigerous cysts; epulis; Vincent’s angina; 

disease the antrum Highmore; diseases the pericemental 

membrane; the x-ray determining the operation 

(W. G.) 

Standards for dental education and practice. Augustus 
Downirg, LL.D., Assistant Commissioner and Director Pro- 
fessional Education, University the State New York, State 
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Downing strongly and persuasively urges the adoption 
higher standards for dental education and for dental practice, 
and discusses particularly York’s requirements and her 
reasons for setting such standards.” bases his conclu- 
sions the following six premises, which considers detail: 
(1) Dentistry profession. (2) Definition profession— 
“for dentistry implies specialized knowledge, and peculiar 
skill the application that (special) knowledge for the benefit 
another.” (3) “Schools are necessary for imparting this 
special knowledge and for demonstrating its practical application 
the conservation public health, and the imparting the 
true professional spirit the men who are carry the pro- 
fession.” (4) “Adequate academic education essential 
prerequisite for entrance such schools.” (5) “Systematic 
arrangement this special knowledge, course study that 
will give those who complete the curriculum the fullest pos- 
session such knowledge and the highest skill applying for 
the benefit others, vital,” (6) the end that men who 
satisfactorily secure this special knowledge and high skill may 
have opportunity serve the public; and, that others 
shall have that opportunity, there must established, the 
State, standards examination for license practise the 

important addendum the paper recorded the foot- 
note page xxxix follows: 

the reading this paper the Board Re- 
gents the University the State New York have made the 
following rule: dental student certificate may secured, 
after January 1921, upon the presentation satisfactory 
evidence the completion not less than one year instruc- 
tion approved college liberal arts and science after the 
completion approved four-year high school course based 
upon eight years elementary preparation. The year col- 
lege instruction must least 15-week hours, including 
English (3), physics (3), biology (3), and chemistry 

Downing emphasizes the truly professional character 
dentist’s responsibility; condemns the continued prevalence 
the mistaken idea that dentistry commercial enterprise; and 
argues that dental education, training and practice, should 
par all respects with those G.) 
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President’s annual address (to the Massachusetts Dental Society) 
D.D.S., Boston, Mass............ xlix 
discussion the affairs the Massachusetts Dental Society, 
including tribute those who shared the dental war-work, 
with recommendations for progressive action various relations. 
The president emphasizes the importance principles 
prevention;” hails the signs developing interest and effective- 
ness preventive dentistry; and recommends the appointment 
special committee advocate public education oral hygiene 
and urge and rigid increase” dental educational 
requirements that will place dentistry par with medicine 

Alveolo-dental infections, their cause and treatment. 

HUTCHINSON, D.D.S., New York 

general discussion the subject. Oral infections occur 
tissues which been Trauma re- 
garded the primary cause lowered local resistance 
tically all cases. Malocclusion the chief cause trauma. 
order comes faulty dental operations, notably crown 
and Health may restored part elimi- 
nating all causes malocclusion, any other local factors the 
production trauma, together with removal bacterial growths 
and resultant products. procedure this end 
(W. G.) 

The relation diet the development children, with special 
reference teeth. Fritz M.D., Chief, Children’s 
Medical Department, Massachusetts General Hospital; Instructor 
Pediatrics, Harvard Medical School, Boston, 

Talbot presents review several phases the subject. 
discusses the following general themes: diet and metabolism 
childhood; need for calcium the diet; rickets; miscellaneous 
facts regarding diet and food requirements; hygiene diet, diges- 
tion, and the teeth, childhood.—(W. G.) 

D.D.S., Chicago, 

Johnson answers this question the affirmative, for pulpless 

teeth that “are amenable successful treatment.” concludes 

that “most pulpless teeth are amenable (to successful treatment) 

and therefore most pulpless teeth may His discus- 

sion includes consideration the following themes: retention 
(36) 
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extraction pulpless tooth should depend its condition; 
present status our knowledge the relation pulpless teeth 
systemic disease; need for codperation between physicians and 
dentists, and for appreciation the success that may attend skillful 
root-canal treatment; the x-ray both aid and menace 
modern practice, and the unwarranted assumptions and unpro- 
fessional conduct some radiographers; importance oral hygiene 
brief survey the dental situation. Tracy, 
Assistant Professor Operative Dentistry, Columbia University, 
Tracy discusses the dental situation general review that in- 
cludes the following themes: specialization has replaced generaliza- 
tion dental practice; need for free dental clinics public schools 
and for dental hygienists; dentistry specialty medicine; 
proper education and training dentists; growing demand for 
post-graduate instruction dentistry; increase caries the 
teeth civilized races—dentistry’s failure prevent and some 
the reasons for that failure; preventive dentistry; desirability 
intimate between medicine and dentistry; crowns and 
crown-and-bridge work relation apical infections; treatment 
teeth with pulp lesions; importance prosthetic dentistry; 
cosmetic and esthetic aspects restorative G.) 
free dental clinic every public report the cam- 
paign, with this slogan, charge the Oral Hygiene Committees 
the First and Second District Dental Societies the State 
New York.) ZENTLER, D.D.S., Secretary the Oral 
Hygiene Committee the First District Society, New 
York City 
The report contains reprint the 1919 Bulletin” 
the Oral Hygiene Committees, with copies suggestive forms 
appeal municipal authorities; letters clergymen and prin- 
cipals public schools the Committee; and letters from 
principals teachers public schools and from citizens alder- 
men. The “bulletin” presents the Joint Committees’ argument 
behalf the desirability establishing free dental clinic 
every public school” New York City. The forms appeal 
and letters, for use support the Committees’ efforts, are pre- 
sented show the method used the Committees for the advance- 
ment their campaign behalf free dental clinic every 
(37) 
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public school,” with view suggesting helpful procedures 
other dental organizations engaged the same kind public 
service. consequence the efforts the Committees, work- 
ing the Board Aldermen New York City have 
appropriated fifty thousand dollars ($50,000) for the maintenance, 
during 1920, nine additional free dental clinics public schools 
the city, and for salaries for eighteen additional dental hygienists. 


—(W. 
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NAMES AND ADDRESSES THE SUBSCRIBERS THE PERMANENT 
MENT FUND FOR THE SUPPORT THIS JOURNAL, WITH FINANCIAL 
STATEMENT THE AMOUNT AND STATUS THE 
From THE Four REPORTS 
33, 203, 413, 527, 


This register, with the additions made it—a cumulative 
honor roll dentistry—will republished here annually recur- 
rent testimonial the generosity those who, their gifts this 
Endowment Fund, will have established permanent foundation for 
the unlimited growth and increasing usefulness this 
effective agent, the public service, for the promotion dentistry 
and the advancement stomatology. 
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ERRORS AND CHANGES 


Shortly after the issuance each number this JouRNAL, send 
each author concerned copy his paper discussion (and the 
abstract the section “contents”), its final form (taken 
from copy the ready for circulation), with the request 
that careful examination made for the detection and formal cor- 
rection any errors that might have appeared. Special effort 
made, the editorial and publication offices, prevent the occur- 
rence typographical and other errors, but cannot hope pre- 
vent the inevitable appearance such mistakes now and then. 
are anxious, however, correct errors, publicly and formally, when 
they occur, order that this may attain the highest 
possible realization the ideal perfect accuracy every statement 
published its pages. 

summarize, below, the only corrections that have been reported 


PAPER BISSELL PALMER, JR., PAGES 315-351 


the sixteenth line from the bottom page 349, the phrase, the 
canals of, should inserted between the words and 
dreds.” 


PAPER BYRON DARLING, PAGES 391-412 


Acknowledgment: The illustrations pages 394 (fig. 3), 403 (jig. 
5), and 404 and 7), were made from specimens the collec- 
tion Dr. Haskins. The illustrations were previously used 
Dr. Darling, the Medical Record, the issue March 13, 1915. 

Addition “literature cited,” page 412: (2a) Darling, 1915. 
Medical Record, \xxxvii, 426. 


DISCUSSION HAROLD VAUGHAN, PAGES 


The phrase, “the surface bends,” the end the twelfth line 
from the top page xxv should read: the surface 
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PAPER AUGUSTUS DOWNING, PAGES 


Change the sixth line the paper, page xxxiii, 
urging. 


DISCUSSION PHILIP SCHEIMAN, PAGE 


Dr. Scheiman’s name, Philip should appear place H.” 


page the ninth line from the top, substitute recently for 
“freshly;” the fourteenth line from the top, substitute operations for 


DISCUSSION “COL. PAGE 


The “Col. Scott” referred Colonel Minot Scott, Canal Zone, 
Panama. 


DISCUSSION ANDREW ASCH, PAGE lxxxv 


Dr. Asch has revised his discussion (originally presented eight 
lines) the following statement: Dr. Palmer has handled the situa- 
tion admirably, and the only way which could have handled 
under existing conditions. think, however, very important point 
has been overlooked, namely, that are going continue have 
takes ten, twenty fifty dentists one thousand men, should 
have them. The real lesson have learned from Dr. Palmer and 
other army dentists that, fifty dentists are required for one thou- 
sand men, their appointment should authorized. 


Corrections and changes will noted here, each volume. Au- 
thors are urged examine the final forms their papers all par- 
ticulars; notify the occurrence uncorrected typographical 
errors other mistakes; and suggest the announcement 


changes, any can stated, that would render their papers more 
precise any respects. 
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Research the mainspring the chronometer science. 
the register profession’s achievement and standing. With 
there life, and growth, and effectiveness, and enthusiasm those 
who devote themselves the high calling profession. Without 
research, however, empiricism, stagnation, inefficiency, and dis- 
couragement impair the usefulness those who earnestly seek 
render their best professional service. 

Research its highest expression open-minded inquiry for 
truth, found and revealed unreservedly for the information, 
instruction, advantage, and welfare all. Research war the 


autocracy ignorance. one the finest manifestations the 


spirit democracy. one the growth impulses civilization. 
striking anomaly modern scientific literature the lack 
journal devoted primarily the publication and promotion re- 
search stomatology general and dentistry particular. Every 
other specialty medicine fostered, and unfolded 
and revealed, least one journal devoted particularly the 
advancement research the field represents. Practically every 
phase the physical, chemical, and biological sciences promoted 
one more research journals, but dentistry has none! Dentists 
have been content receive their original information the dress, 
mainly, widely circulated supply-house advertising periodicals. 
Dentistry has been asleep the field original literature, nar- 
cotized system dominant trade journalism that has been 
notable the history dentistry for commercial efficiency, pro- 
fessional obtundity, and unlimited superficiality—a system jour- 
nalism, which, because its general acceptance and approval 
dentists, has demoralized the spirit and impoverished the imagination 
dentistry; system journalism that has been completely eliminated 
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from respect and influence every other profession, because that 


inherent insincerity, unreliability, and selfishness. 


The submissive subservience dentistry profession dentistry 
business, that indicated the continued dominance the 
influence supply-houses dental journalism, suggests invidiously 
the medical profession, professional men body, and the 
people general, that dentistry more trade than profession; 
and dentists, allegiance to, and dependence upon, such supply- 
house leadership, appear concede correctness this erroneous 
impression. The present undesirable situation this regard will 
continue, the detriment dentists and dentistry, until dental 
leadership has the gumption and the courage make evident 
all concerned that dental business the servant the dental pro- 
fession, not its guide, its tutor, its publisher, its manager, its master. 

The JouRNAL DENTAL RESEARCH open break with the 
past dental journalism and move the direction complete 
professional ascendancy dentistry. 

Worthy and successful commercial enterprise, achievement, and 
growth, provide the foundations which the material structure 
civilization erected. publicist has recently said that 
civilization rests the production goods.” citizen would 
support and encourage the prosperity and security deserving 
industries. This may done with the highest propriety and 
effectiveness, professional man, terms, for example, pro- 
fessional service given privately (as the treatment disease 
individual) that will help industry present the consumer 
product improved assured high quality—for this honest 
helpfulness the basis honorable useful achieve- 
ment. Business men seek public-spiritedly advance the effective- 
ness and the influence the professions; and so, for example, 
contributing funds, without selfish conditions, for the discovery and 
application truth. The Rockefeller Institute for Medical Re- 
search illustrates the unlimited beneficence leading business 
man’s philanthropy the field medicine. But not conceded 
function business select and employ agents conduct 
the public schools, manage the churches, direct the army and 
navy, run the affairs state, commercialize the professions. 
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cannot the province dental business superintend the 
education dentists; conduct the meetings dental societies; 
produce, edit and restrict, the professional literature dentistry. 

JOURNAL DENTAL RESEARCH has been conceived scien- 
tific altruism, born the spirit dental progress, and nurtured 
the ideals public service; and dedicated unreservedly and 
without qualification truth and advancement dentistry, and 
the promotion human welfare through the enrichment and de- 
velopment that great profession for the prevention, alleviation, 
and cure diseases the mouth and teeth. 

write this introductory note, for this initial issue this JouRNAL, 
enthusiasm for the profession dentistry that has come from 
cordial appreciation its great usefulness, its high importance, and 
its intrinsic dignity, have gathered these essential facts from the 
service and the ideals the dentists with whom have enjoyed the 
privilege professional intimacy. hopeful and confident 
that the day not far distant when dentistry, freed from the de- 


moralizing trade dominance that has held back from its highest 


professional attainments, will universally accorded the full degree 
respect and regard that due every branch the arts and 
sciences medicine. 

This JOURNAL represents and voices the spirit accord and help- 
fulness between physicians and dentists mutual service for hu- 
manity. Its pages will open all who, having sought truth and 
found it, would tell it. 

The JoURNAL DENTAL RESEARCH is, its name implies, re- 
search journal. will neither supply-house dummy, adver- 
tising circular. will endeavor equal quality the best the 
research journals the medical and biological sciences. will aim, 
these journals, not only publish the results research, but 
also stimulate and encourage the spirit research; and will seek 
promote development the character, and the depth and scope, 
original investigation stomatology and dentistry, and the 
applications them all the related arts and sciences. 

The JouRNAL DENTAL RESEARCH will publish neither news 
items, personalia, nor editorials. will supplement, both purpose 
and scope, such publications the Journal the National Dental 
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Association presenting detailed accounts research that cannot 
given ample space journals such these. Dentists who 
subscribe for the DENTAL RESEARCH will receive nothing, 
therefore, duplication anything appearing the Journal the 
National Dental Association, but will find both journals independent 
yet friendly collaborators different though important and com- 
plementary parts the field dental journalism. 

The Director and other officers the Research Institute the 
National Dental Association are members the Board Editors 
the DENTAL RESEARCH. hoped and believed 
them, and us, that the conduct and success the 
DENTAL RESEARCH will such that the papers fully descriptive 
the researches conducted under the auspices the Research 
Institute can published regularly this JouRNAL. 

Each volume the JouRNAL DENTAL RESEARCH will contain 
about 500 pages devoted original investigation. Scientific pro- 
ceedings dental and stomatological societies will accepted for 
presentation the JouRNAL DENTAL and will 
published the expense the societies involved. There will thus 
afforded medium, for the effective publication such trans- 
actions, that will independent the business producing and 
selling dental supplies. The pages devoted such proceedings will 
supplementary pages, and will added the regular total (500 
pages) making each volume. Subscribers for the JouRNAL will 
thus receive, free charge, all the pages devoted proceedings, 
whatever the number such additional pages may be. The expense 
societies for the publication their proceedings the JouRNAL 
DENTAL RESEARCH will the amount the actual cost the 
include the extra pages transactions. 

The JouRNAL DENTAL RESEARCH would reprint such published 
proceedings with additions, desired, pamphlet volume form, 
the actual cost production, without charge for service the 
editorial office, order effectively with dental societies 
that heretofore have felt necessary publish their proceedings 
trade journals. 

The JouRNAL DENTAL RESEARCH will financed, Uni- 
versity supported, with public-spirited special gifts for this purpose 
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and from cumulative, permanent, endowment fund created; 
also from subscriptions for its successive volumes—not from adver- 
tisements goods for sale. (See page 33.) 

The subscription price will lowered soon, fast, and far, 
the philanthropic support the JouRNAL may make possible 
reduce it. 

The JouRNAL DENTAL RESEARCH will not indifferent the 
needs and expectations busy practitioners, but will seek make 
the new JOURNAL necessity, help, and gratification, for every 
dentist and physician. Effective reviews important developments 
research, written those most competent so, and summarizing, 
clearly and reliably, the knowledge practical subjects, will 
published from time time. 

The contents” each number and for each volume will 
include series abstracts, brief interpretations the contained 
papers, that dentists and physicians may shown, few 
words, the practical applications the facts each paper number 
volume. the end each paper, except the shortest, there will 
summary general conclusions, that paper’s scientific 
aspects may seen glance those who may wish ascertain 
the gist paper before time given its detailed perusal, for 
any other reason. Instead over the heads” dentists 
and physicians generally, this JouRNAL, the execution these 
plans presentation, will not only archive original research 
for the student and scholar, but also series original contributions 
stomatology and dentistry practical terms for practical men. 

Accepted papers may subjected, the issues which they appear, 
formal independent critical analysis one more collaborators 
selected for the purpose; but all such instances authors will have 
full opportunity reply the same issues. Execution this plan, 
also, will help the busy practitioner promptly appraise the indi- 
vidual papers their real values. 

The editorial office the JouRNAL DENTAL RESEARCH will 
maintain Bureau Information Dental Research for the assist- 
ance dentists who may wish avail themselves any knowledge 
and experience the Board Editors may have. This Bureau will 
aim answer fully and promptly all questions put the 
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status knowledge specified fields particular subjects, and 
will endeavor interpret clearly dentists, private correspond- 
ence, the significance facts and findings every aspect stoma- 
tology and dentistry. The successful execution this broad plan 
will doubtless very difficult and exacting, but the service dental 
science and dental progress that can given this way, amply 
justifies all the labor and effort that may involved. Inquiries, 
pursuant this announcement, may addressed the 
DENTAL RESEARCH. The executive officer the Board 
Editors will expedite attention each such inquiry. 

The JouRNAL DENTAL RESEARCH has the honor and privilege 
continuing the spiritual existence the Journal the Allied 
Societies which, designed chiefly report society proceedings, 
concluded its separate and independent career with the completion 
the volume for 1918, and has become part the DENTAL 
say “honor and privilege,” because the Journal the 
Allied Dental Societies championed the cause professional 
journalism its first reason for and for thirteen years 
has carried forward aggressively, the most advanced position 
attainable, the standard the highest professional purpose dental 
journalism. ‘‘The Journal the Allied Dental Societies was founded 
1906, the societies named its cover, protest against 
supply-house dental literature, and for thirteen years has em- 
bodied, preached, and maintained the principle that the publication 
dental knowledge should managed the profession and not 
the manufacturers and vendors dental merchandise.” 

Organization the DENTAL RESEARCH was begun 
the summer 1917, without anticipation any one the 
possibility this important journalistic evolution. The JouRNAL 
DENTAL RESEARCH comes upon the field, differently established and 
otherwise alined, but time, amalgamation with the Journal 
the Allied Dental Societies, strengthen and consolidate 
the advanced position “‘held the first division the thick the 
and, with new resources, carry the standard professional 
journalism the top new drive” complete victory for 
idealism dentistry. 

The DENTAL RESEARCH new opportunity 


THE JOURNAL DENTAL RESEARCH 


dentists actively earnest movement that un- 
limited its power for good behalf dentistry; that unre- 
stricted its capacity promote the happiness and contentment 
those who engage the practice dentistry; and that exceptional 
its promise increasing the usefulness and dignity the dental 
profession, and those who are devoted it, the public service. 
earlier and, number respects, much more detailed 
statement regarding the JouRNAL DENTAL RESEARCH, particu- 
larly relating organization, was published the last issue the 
Journal the Allied Dental Societies (December, 1918, 496.) 


Biochemical Laboratory Columbia University, 
College Physicians and Surgeons, 
437 West 59th St., New York City. 
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DAVENPORT 


Carnegie Institution Washington, Eugenics Record Office, Cold Spring Harbor, 
Long Island, New York 


From the standpoint general biology and genetics the teeth con- 
stitute organ-complex the highest interest. The last remnant 
once universal skin-covering the lower vertebrates, has many 
the qualities variation vestigial organ. the same time 
the organ-complex clearly exposed view, readily accessible, and 
is, matter fact, repeatedly examined and carefully mapped 
the case large part the population. view these facts 
dentists and others interested dental research are urged make 
careful records the variations from the normal that are found 
the teeth and, particularly, study familial peculiarities them. 

Enough already known make certain that large group 
has primarily hereditary basis, just 
tainly that another group due conditions disease malnu- 
trition during the period tooth formation. the hereditary 
group belong the cases abnormality the dental formula, either 
the milk teeth the permanent dentition, such absence 
lateral incisors, absence the third tricuspid transitional forms 
between the bicuspid and tricuspid teeth. Similarly inheritable 
the size teeth, whether prevailingly large prevailingly small; 
also the size individual teeth such the canine. 

The quality the dental tissue varies from family family and 
single families are often characterized uniformity such pecu- 
liarity. For example, some families are characterized great thick- 
ness the enamel peculiar hardness the dentine. some 
cases the pulp cavity remarkably small; others unusually 
capacious. 

matter which deserves careful consideration the significance 
the crowding teeth. Whereas most native races man, the 
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teeth, like those dogs and other wild mammals, are regularly placed 
and properly interspaced, yet this country have striking ex- 
amples different condition making necessary the orthodontal 
procedures which have gained such currency here. careful in- 
quiry could, doubt, established whether this result due 
the hybridization races, for example large race with large 
jaws and large teeth the one hand and race with small jaws and 
small teeth the other, which the second generation have given 
rise the unfortunate combination large teeth inserted small 
jaw. dentists would make inquiry observations parents 
children with crowded dentition, solution would soon obtained 
this problem. 


Similarly, the rare but always striking case third dentition seems 


have hereditary basis. record should made each such 
case and inquiry instituted the occurrence similar con- 
dition other members the family. 

Finally, the matter genetic factors present tooth-decay 
the greatest interest. Observation great number teeth 
negroes during mobilization shows that while the one hand many 
the young men have their teeth almost entirely destroyed, especi- 
ally with mercury, the other hand extraordinary number 
them show teeth without sign decay; and this without evidence 
special care having been taken the teeth. This fact striking 
lead one formulate the hypothesis that the full-blooded negro 
teeth are highly resistant caries. this proves that there 
racial, hereditary, factor present tooth decay. Indeed, 
dental examiners mobilization have told that the teeth Anglo- 
Saxons are more subject decay than those many other European 
races; which, again would indicate the presence racial factor 
tooth decay. 

Dentists would well make note the racial stock their 
patients. Moreover, would well make full notes concerning 
the liability tooth decay the brothers and sisters, parents, and 
other close relatives patients with exceptionally bad with good 
teeth. The genetic factor least worthy consideration 
the factor care the teeth. 

Again, should considered the liability the formation 
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abscesses the roots teeth. there evidence that particular 
families there particular lack liability the formation such 
abscesses? May think that particular blood lines the strepto- 
coccus parasite has little chance develop, whereas other lines the 
resistance the organism relatively less? 

not time for progressive dentists make rather full family 
history notes such those that are made medical men and special- 
ists other branches? the case practitioners cities such 
family histories would have secured inquiry, and would de- 
pend for their value upon the reliability the information given 
the patient. rural and semi-rural communities, however, the long 
established dentist will have had opportunity treat many mem- 
bers one family and can make notes family histories based 
his own observations. Such records are peculiar value. 
hoped that dentists situated will take interest completing 
the family records and will publish account their findings from 
time time this JOURNAL. 

Meantime, this will glad hear from dentists who have 
kept, are planning keep, family histories their patients. The 
Eugenics Record Office (established for the sake encouraging 
studies heredity) will glad assist the preparation such 
family histories furnishing dentists request with inch 
forms, with spaces for the suggested inquiries made patients 
for first hand observations based upon the experience dentists. 
hoped that thus interest will developed the study 
genetical factors and that solution will secured some problems 
that have troubled the dental profession. 
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THE BACTERIOLOGY APICAL ABSCESSES 


PRELIMINARY REPORT 
JOSEPH HEAD anp ROOS 


The authors have been engaged the study the bacteriology 
pyorrhea, and conditions associated with it, for the past five years. 
Two previous bacteriology pyorrhea alveolaris,” 
Brown (1) and “The treatment inflammatory degeneration 
the gums and alveolar Head (2)—appeared 1913. The 
present paper preliminary report further findings, and aimed 
entirely the apical abscesses where anaerobic conditions prevail. 
hoped that the publication this preliminary report may serve 
guide ways and methods comparatively little applied yet 
the exploration very important field, and gentle challenge 
and stimulus those investigators especially who have clinical ma- 
teria! available abundance, unexcelled.laboratory facilities con- 
stantly their disposal, and whom superior technique has become 
habit. more complete report intended shortly, covering the 
details and results the other phases this work, such serologic 
tests and classification the streptococci, the use bacterial 
vaccines, and discussion and corroboration the more important 
literature the subject. 

our study over 350 cases mouth infection associated with 
pyorrheal pockets, the microorganisms grown aerobically were found 
present the following percentages cases: Streptococci, 
per cent; Gram-negative cocci the catarrhalis group, influ- 
enzae, and other Gram-negative bacilli the hemophilic group, about 
per cent; pneumococci, staphylococci, and bacilli the diphtheroid 
group, percentage sufficiently large indicate their probable 
importance; occasional scattering Friedlander’s bacillus, 
tetragenus, and few unidentified organisms. course, study 
smears from the mouth secretions and the scum the teeth might 
show the presence any found the air, for mouth 
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breathing occurs, uncooked food eaten, and unboiled water and 
milk are swallowed. 

The organisms mentioned above were obtained from specimens 
taken from the deeper layers and walls the infected pockets, and, 
because they were found either the depths the pockets within 
the inflamed tissues, were considered pathological significance. 
Autogenous bacterial vaccines were prepared from organisms thus ob- 
tained, and these vaccines used with excellent results. Gums healed 
under such treatment far more rapidly than where such vaccines 
were used, and the gums remained free from infection degree 
hitherto considered impossible. This was especially noted for cases 
that, having had purely local treatment for number years, showed 
only slight improvement. The vaccines these instances caused 
marked permanent improvement. 

study x-ray plates indicated that there must numerous 
areas infection absolutely shut off from the air, and was con- 
sidered possible, not probable, that anaerobes might also the 
cause serious pathological lesions. was therefore decided 
carry some investigations culturing anaerobically the speci- 
mens taken from areas where such conditions were indicated. 

The material for the anaerobic cultures was taken follows: 
Where x-ray plates showed necrotic tip, absorbed tip root 
having direct communication with the mouth cavity and this root 
was extracted, injection sterile novocain was made. The 
neck the tooth was first washed with alcohol until was considered 
practically free from living bacteria. was then painted with 
concentrated tincture iodine, three times intervals, that 
would practically impossible for any organisms the neck the 
tooth alive, care being taken prevent contamination with 
saliva. The root was then extracted with sterile forceps and the tip 
snipped off with pair sterile scissors, that the infected apical 
portion the root fell into the culture medium. 

The performance apicoectomy means sterile burr has 
also occasionally been resorted to. The operation every case has 
been performed strictly aseptic manner and the end the burr, 
with the particles the material adhering it, nipped off and dropped 
directly into the culture tube. 


BACTERIOLOGY APICAL ABSCESSES 


The culture media, besides the ordinary media used, consisted 
sterile tissue medium bouillon overlaid with sterile mineral oil after 
the method Noguchi, standard blood-agar plates, dextrose-serum 
agar and dextrose-serum bouillon; also Heilman’s acid bouillon medium 
for the isolation the bacilli the Moro-Tissier group, notably 
acidophilus and bifidus. The tissue medium tubes, soon 
they reached the laboratory, usually within two three hours, were 
incubated 37°C. for forty-eight hours, when subcultures were made 
into the same medium. 

Upon repeated examination large number cultures, was 
found that, rule, the maximum development all the organisms 


occurred the third transplant, especially that the strictly 


aerobic type. the third transplant was selected for detailed 
study. Morphology was determined making slides and staining 
with differential stains. Plating was conducted, blood-agar plates, 
determine the facuitative anaerobic organisms present growing 
them under aerobic and anaerobic conditions. Shake-cultures 
agar were poured heavy plates order fa- 
cilitate the study the characteristics growth the bacterial 
colonies and isolation the anaerobic serophilic organisms. Plain, 
dextrose, dextrose-serum, bouillon has been used determine the 
nutritive requirements these organisms masse pure cultures, 
and their acid and gas productions. 

The present series comprises study 130 specimens from 100 
cases. Streptococci were found 124 these specimens (alone 
10, usually single strain, occasionally two strains; with few ex- 
ceptions these were Streptococcus viridans); minute Gram-nega- 
tive cocco-bacillus specimens from many cases; acido- 
philus and the other members the Moro-Tissier group 
specimens. 

the earlier part this work, when our technique undoubtedly 
was lacking some necessary details, far greater variety organ- 
isms was usually found present. several occasions late, 
where separate cultures have been made from each the roots 
extracted tooth, the Gram-negative cocco-bacilli and the streptococci 
have been found the cultures from roots showing necrosis and ab- 
sorption, whereas those from the roots that were normal appear- 
ance were usually sterile. 
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abscess fistula having more less direct communication 
with the mouth cavity, and variable oxygen tension, invariably 
shows larger number and greater variety organisms than does 
closed abscess. Besides the microorganisms mentioned above, 
leptothrix, fusiformis, Gram-negative bacillus closely resembling 
the rhinitis described Tunicliff, Staphylococcus aureus and 
albus, the diphtheroid bacilli, Gram-negative cocci the catar- 
rhalis and flavus varieties, Gram-negative hemophilic bacilli the 
influenzae group, and least two types Gram-uegative cocci, 
facultative anaerobes, were more less common occurrence. 

This apparently heretofore undescribed cocco- 
bacillus seems persistently present conditions, out 
100, involving absorption and necrosis the roots, when the peri- 
cementum has been exfoliated such extent that the toxins have 

free route, due the almost complete lack the protective 
lymphatics, throughout the spongy portions the alveolar process 
into the blood supply, where the devastating influences these 
toxins are manifest the cause various systemic disturbances. 
two cases least this cocco-bacillus was also obtained from the 
antrum. 

Bacterial vaccines containing this organism and streptococci seem 
have given far more permanent results, although the dosage had 
greatly reduced. some instances exceedingly small doses 
have caused most violent reactions the patients—reactions that had 
never before been observed where this microorganism was not used. 

This organism, almost constantly present specimens this 
nature, Gram-negative, minute, non-motile, organism. spore- 

formation has been observed. Smears made without disturbance 
the sediment frequently show small clumps these organisms 
mass. grows very slowly first, appearing large numbers 
the second and third transplants made intervals forty-eight hours, 
grown 37°C. does not grow room-temperature. The organ- 
ism far has not been successfully cultivated pure culture. 
strictly anaerobic and does not survive exposure aerobic conditions 
even incubation temperature highly nutritive pabulum, for over 
hours. Heavily seeded blood-agar plates from twenty-four hour 
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tissue cultures, when scraped after hours incubation and these 
surface scrapings reinoculated into tissue medium, failed show the 
development these organisms. proteolytic and produces 
certain foul, characteristic odor tissue media; markedly less 
serum media, growing rather poorly the latter. The addition 
dextrose-serum bouillon does not help improve its growth. 
growth plain dextrose bouillon has been noted. 

The organism has been found invariably symbiosis with strepto- 
cocci, usually the Streptococcus viridans; also quite frequently with 
one more the bacilli the Moro-Tissier group, mostly the 
acidophilus. 

symbiosis with streptococci, streptococci and the bacilli 
the Moro-Tissier group, this cocco-bacillus has considerable patho- 
genic action for the smaller laboratory animals, e.g., mice and guinea 
pigs. One-tenth one-twentieth the total amount growth 
obtained centrifugation twenty-four hour tissue culture, 
the third the sixth generation, containing about cc. neutral 
veal-ascites bouillon and small piece guinea pig rabbit kidney, 
will usually kill full-grown mouse (25 grams) from sixteen 
thirty-six hours after intraperitoneal injection. Cultures made from 
the heart blood and the peritoneal fluid the animals treated 
this way showed the presence the Gram-negative cocco-bacilli and 
streptococci. 

The pathogenicity the streptococci isolated from such specimens, 
and the bacilli the Moro-Tissier group, very low for laboratory 
animals, enormous doses, the growths several culture tubes, being 
required kill mouse intraperitoneal injections. 

The problem symbiosis will developed and dealt with more 
extensively our completed paper this subject, affords some 
very interesting and important facts tending towards the solution 
the problem the predisposing causes certain infectious processes. 
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COMMENT THE PRECEDING PAPER HEAD AND 


KLIGLER 
Rockefeller Institute for Medical Research, New York City 


The admittedly tentative character the paper preceding this 
one, Head and Roos, makes difficult estimate the bacterio- 
logical value the contribution. The authors apparently had two 
objects view, both fundamental importance relation the 
problem pyorrhea. The first object was study the bacterial 
flora apical abscesses; the second, the application these findings 
vaccine therapy. 

The first phase the investigation yielded suggestive results. 
The peculiar gram-negative bacillus may have some relation the 
affection. The evidence inconclusive, however. The bacillus has 
not been grown pure culture. The description incomplete 
and its etiologic significance has not been established. 

The application the results the bacteriological work vaccine 
therapy not convincing. There notable absence details re- 
garding the method preparation and the mode administering 
the vaccine. The authors leave the dark the organisms 
used each case, their relative concentration the vaccine, etc. 
Finally, and most important all, there manifest lack ade- 
quate controls. Careful controls form essential part such ex- 
periments, without which the most striking therapeutic effects remain 
unconvincing. order draw definite conclusions one must know 
the number cases treated, the nature and rate response, and the 
manner which the action the vaccines was controlled. 

evident, then, that the paper Head and Roos suggestive 
only. The authors seem anxious cover the whole field one sweep. 
The subject too broad and too important “finished” that 
way. the authors had presented concisely the experimental facts 
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obtained them, interesting light might have been thrown the 
subject. The cursory manner which the results are given may 


partly responsible for the failure the paper Head and Roos 
carry conviction. 
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Since the date which our first paper this subject was pre- 
sented for specimens from over fifty cases have been 
cultured and studied, with results that confirm our earlier observations. 
simple etiologic significance attached the anaerobic organism 
described, nor believe that simple etiologic significance can 
ascribed any other organism under all conditions. The great toxicity 
for laboratory animals that this organism possesses symbiosis with 
streptococci, with which appears quite constantly associated 
the conditions previously mentioned, believed account for the 
severe systemic disturbances frequently associated with infections 
this nature. 

reference Kligler’s criticisms controls, should stated 
that Dr. Head has been using autogenous vaccines, for the cure 
mouth infection and its consequent ailments, for about eight years. 
Before used anaerobic cultures containing the newly described 
cocco-bacillus, was able give doses 100,000,000 500,000,000 
organisms. These were the aerobic facultative types found the 
pockets around the teeth; but when used the anaerobic cultures 
obtained from necrotic tips extracted teeth, the dose had 
reduced dilution until one million was large dose, and many 
patients could not stand doses more than 30,000 organisms. 

The clinician cannot control such experiments patients 
easily done the laboratory with experimental animals. The 
necessity for reducing the doses when using the bacterial vaccine 
containing the cocco-bacillus was experienced before the toxicity 
this organism was demonstrated the laboratory animals, and, 

Received for publication February 14, 1918, when was believed that the first 


number this Journal would issued March, 1918. This reply Kligler’s 
criticism was received for publication March 1919.—W. 
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since the therapeutic results obtained were found better, these 
facts constitute themselves very practical controls. 

are not “anxious cover the whole field one sweep,” 
Kligler believes. the contrary, disclaim any such aim—a 
careful reading the paper will show that fact. have merely 
presented our findings for the consideration our co-workers, and will, 
stated the first paper, present, the near future, complete 
report, which hope will satisfy all vital objections from our 
critics. 

The completion the full report has been prevented the 
abnormal conditions the past year. 

235 South Fijteenth Street, 

Philadelphia, Pennsylvania. 


THE BACTERIOLOGY INITIAL DENTAL CARIES, THE 
DENTAL MUCIN PLAQUE, AND PROPOSAL 
ENCOURAGE RESEARCH ALONG THESE LINES 


LEON WILLIAMS 


have recently read with much interest your report, the Journal 
the Allied Dental Societies, studies the relations 
oral dental with the subtitle further 
study the types bacteria that occur the deposits on, and ma- 
terial of, human teeth immediately over surrounding points that 
show the earliest possible detectable dissolution enamel typical 
initial dental 

much impressed the similarity your general conclusions 
those which reached, and the reports which published, more 
than twenty years ago. You have found acid-forming microérgan- 
isms the deposits taken from teeth places where the earliest 
stages enamel decay was progress. 

isolated and cultivated three such organisms and determined the 
percentages acid which they produced under given circumstances. 

paper which read before the New York Odontological Society, 
1899, said, reply criticism which the late Dr. James Truman 
had made former paper, that, while there was evidence that 
Leptothrix buccalis was concerned the initial stages decay, there 
were other thread and cocci forms found the bacterial plaque; 
and added this statement: 


facts now our possession seems highly probable than 
exhaustive examination cultures the the human 
mouth would show that most, not all them, will give acid reaction 
when grown certain media, although some them may give alkaline 
reaction when grown other media. verification this opinion would 
far toward explaining the observed fluctuation the progress caries 
seen clinically and also shown microscopic specimens.” 
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you have made reference work, assume that was 
done ago that can hardly expected come within the 
up-to-date purview; but all the more gratifying find that 
you and your assistants, working without knowledge what had 
previously done, have confirmed predictions that other forms 
acid-producing bacteria than those had isolated would found. 
The acid-forming which you have described are all 
different strains from those described. 

You have also described pleomorphic Cladothrix form which 
you attach considerable importance one the constructors the 
bacterial plaque. isolated and cultivated Cladothrix form which 
passed through six distinct form-phases its life history. These 
phases were widely varying, and included rod and cocci forms, all 
which photographed. have always maintained that the lack 
confirmation conclusions reached the result original research, 
dentistry, was great weakness the scientific basis our practice; 
and is, therefore, exceedingly gratifying find that your own 
work, evidently pursued without knowledge what had done, 
strikingly confirms all essential detail, far goes, own 
findings. 

have just written far goes,” because, you will allow 
say so, seems that your work this field you have thus 
far omitted dealing with one the most important phases the ante- 
cedents dental caries. Although you say your sub-title, 
quoted, that your have been taken from deposits 
human teeth immediately over surrounding points that show the 
earliest possible detectable dissolution enamel, yet you have not 
shown the bacterial plaque situ tooth sections demonstrated 
the very striking early effects bacterial acids enamel. These 
effects are striking and illuminating—they explain much that 
has been cause discussion and flat dispute our profession—that 
omit photographic representation these effects from any con- 
sideration the subject leave out the conclusions the most 
convincing evidence. illustrate: the photographs which pub- 
lished the reports work showed that acid effects penetrate the 
entire thickness the enamel before there any sufficient breakdown 
the surface detected with the finest exploring point. 
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the profession has forgotten all this, and much more like sig- 
nificance, not time that the facts were restated? And that the 
present generation dentists are not familiar with either the method 
the formation enamel, the method its dissolution the 
acid decay, has recently been forcibly demonstrated tome. 
linked together the method enamel formation and dissolution be- 
cause hardly possible understand the various phenomena 
enamel dissolution without knowing how formed; and entirely 
impossible, without intimate knowledge the methods enamel 
formation, understand why forms treatment now being advo- 
cated professors dental colleges, for the rejuvenation 
tively formed enamel, with view making more resistant the 
attacks acid-forming bacteria, are simply preposterous. 

That there should such profound ignorance concerning enamel 
formation and structure lead any graduate from dental college 
suppose that enamel molecule can formed after the eruption 
tooth appalling state affairs dental education. And 
yet recently sat hall not hundred miles from the great metrop- 
olis the United States, with hundred well known dentists, and 
heard this subject approvingly discussed with never voice raised 
point out its absurdity. Perhaps was fortunate for that was 
obliged leave before had opportunity speak. 

And here another proof the lack efficient teaching concerning 
the initial stages enamel decay. few months ago sent out 
circular letter all the dental colleges the United States asking 
they had slides, for the microscope, exhibiting tooth sections showing 
the bacterial plaque enamel. This letter was suggested 
requests, that had from time time received, for such specimens. 
About two-thirds the colleges which this letter was sent replied. 
Out this number there was just one which claimed have such 
specimen! and that college has the slides bequeathed the late Dr. 
Miller. Thousands dentists being graduated every year this 
country not one whom has ever seen the bacterial plaque situ! 
Not one them has ever seen that which the reason for the exist- 
ence the profession they have adopted for their life work! How 
many dentists are there this country who have ever seen such 
specimen? 
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This letter not written, Mr. Editor, criticism your work. 
Quite the contrary. written for the purpose suggesting 
you, who are fortunately situated for research this character, 
that this important phase the initial process dental caries 
included your program. 

not only suggest that you take up, but will endeavor en- 
courage you so, proposing send you substantial contri- 
bution your research fund, you will consent the work. And 
there but one condition attached this proposition. 

very much desire see each our dental colleges possession 
least one specimen showing the dental plaque situ. If, 
suggest, you take the investigation this phase the antecedents 
dental caries, you would prepare hundred more these speci- 
mens. out this number you would set aside, say, sixty, for pres- 
entation the dental colleges, such action would fulfill the condition 
desire make. alternative this plan the suggestion that 
collection fifty sixty these slides presented the Associa- 
tion College Teachers, this collection kept constant circu- 
lation among the dental colleges. Such plan would give the students 
the opportunity seeing much larger variety the phenomenal 
effects the acid decay. 

seems altogether proper and fitting that such work should 
done under the auspices the new JOURNAL DENTAL RESEARCH 
and directed you. 

The condition health, and the demands which other impor- 
tant work make upon me, preclude the possibility giving any 
personal attention this work but, you care take and pre- 
pare such collection slides, will, whenever such collection ready 
for distribution, send you check for five hundred ($500) dollars. 
The cost producing such collection should not exceed fifty dollars. 
would serve the double purpose completing your own investi- 
gation and establishing greatly needed permanent branch instruc- 
tion all the dental colleges, and would leave you four hundred 
and fifty dollars devoted the interests the 
DENTAL RESEARCH any way you might elect. 


220 West 42nd Street, New York City. 
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REPLY THE FOREGOING STATEMENT Dr. LEON WILLIAMS 


WILLIAM GIES 


Biochemical Laboratory Columbia University, the College Physicians and Surgeons, 
New York City 


Dr. Williams quite correct his assumption, stated the 
paper preceding this, that have been working without detailed 
knowledge what has done dental bacteriology. our first 
review the situation this field, collaborator, Dr. Lothrop (1), 
referred paper, Dr. Williams (2), which Dr. Williams de- 
scribed Vincentini’s Leptothrix racemosa. was said, that review, 
that racemosa probably fungus. knew Goadby’s com- 
ment this relation, follows (3): organism (L. racemosa), 
according Vincentini and Leon Williams, belongs higher order 
than the bacteria schizomycetes, and suggested that should 
placed among the fungi. Williams thinks that the process 
sporulation that has seen nearly allied the uridineae 

our earlier laboratory observations this connection, col- 
laborator, Dr. Kligler, identified and cultivated two species Lepto- 
thrix from dental deposits. One them, buccalis, was referred 
follows (4): “L. buccalis. Fifteen strains the true Leptothrix 
were studied detail. They correspond with the description usually 
given for the typical organism. They all showed the same mor- 
phology and resembled microscopically both the buccalis Miller 
and the racemosa Vincentini and Williams.” 

our next publication this subject, early issue this 
JouRNAL, shall present full review Dr. Williams’ work this 
relation, with particular reference its bearing the present status 
dental bacteriology. 

has been part our plan, from the beginning, include the 
type study and photomicrographic demonstration that Dr. Williams 
mentions deficiency our reports date. have found 


WILLIAM GIES 


because lack financial resources which proceed. 

very gratifying receive Dr. Williams’ proffer gift 
$500 this promote the purpose the JouRNAL itself, 
assist our bacterio-chemical study, and help prepare, 
for educational purposes, dental specimens showing the mucin plaque 
situ. have assured Dr. Williams that his generosity very 
greatly appreciated and that shall happy endeavor execute 
all his suggestions. 

have before me, write, the two excellent reproductions, 
Goadby’s book (5), photomicrographs specimens made Dr. 
Williams showing section enamel with layer attached organ- 
isms and formation pits between enamel (p. 135), and 
caries affecting dentine under enamel pit” (p. 144). evident, 
from the effectiveness these photomicrographs, that Dr. Williams’ 
experience work this kind will the greatest possible assist- 
ance our endeavor make similar specimens, for permanent 
use dental schools and for study our research. 

With Goadby’s book still before note further, with pleasure, 
the following comment, 137: “Leon Williams has demonstrated 
the plaques the enamel surface teeth, and 
the incipient caries occurring under these plaques.” 

Readers reports the First District Dental Society the 
State New York, the dentifricial efficacy food-acid media, 
published the Journal the Allied Dental Societies since the issue 
December, 1910, will doubtless interested the following com- 
ment Goadby, the same book, 139, quoting Dr. Williams: 
“Dr. Leon Williams tells that the Sicilians, who are 
free from caries, are large consumers 

The generous attitude Dr. Williams, expressed the pre- 
ceding paper, toward the furtherance dental research and the pro- 
motion dental education, very gratifying evidence his abiding 
active interest the advancement his profession. 

pleasure and honor accept, and try merit, for the 
practical expression idealism Dr. Williams presents the 
readers this JOURNAL. 
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DIET AND DENTITION 
THE IMPORTANCE NUTRITIVE STUDIES THE GROWTH THE 
TEETH AND JAWS 
WILLIAM GIES 


Biochemica! Laboratory Columbia University, the College Physicians and Surgeons, 
New York City 


The teeth have been almost completely ignored investigators 
nutrition. Our knowledge the nutritive relationships the 
teeth and jaws is, accordingly, limited, the main, guesses and 
generalities. know, course, from the facts regarding elemen- 
tary composition the teeth, that calcium, phosphorus and oxygen, 
are among the essential dietary elements for dental development, 
but beyond this and similar obvious qualitative relationships have 


very little real information regarding the mineral metabolism 
teeth. The relation between diet and the composition the organic 
basis the teeth wholly unknown beyond the superficial fact that 
the organic matter the teeth chiefly mixture proteins and 
that, course, the diet must contain material necessary for the 
production these proteins. The the nutrition 
the jaws and teeth, and between these and the gums, are wholly un- 
defined, and even that between general metabolism and dental nutrition 
completely open accurate determination. Full understanding 
the pathology the dental tissues, and the tissues immediately 
related thereto, and the measures necessary prevent dental 
diseases, obviously unattainable under these conditions almost 
total ignorance the chemico-physiological facts dentition. 

the purpose this note call attention general way 
this important deficiency our knowledge the teeth and nutrition, 
and appeal for active interest the work bridging this gap. 

Investigators nutrition its more dynamic aspects, might 
readily extend the scope their observations include the chemical 
physiology the teeth. Thus, students the nutritive adequacy 
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particular diets, determined body weight and similar criteria, 
growing animals, might record, the greatest advantage, also, 
the normality deficiencies dentition from such standpoints 
time eruption, rate and extent emergence, alinement, shape, 
number, appearance, hardness, gross structure, histology, and com- 
position, the teeth, any these, the character the research 
might permit. Again, workers the field endocrinology might 
easily include, would seem, many their prolonged experiments 
animals, observations the dental kinds just enumerated, 
studies the effects extirpations glands, the influerce 
injections ingestions extracts tissue parts. Extensions such 
these might readily made numerous types nutritional 
research, active investigators the fields nutrition and diet 
fully realized the need and opportunity for development our 
knowledge dental physiology, and were disposed endeavor 
advance it. 

The writer inaugurated studies this kind this laboratory several 
years ago. Having given considerable attention, this connection, 
the analysis teeth, would cheerfully codperate with others 
from this standpoint who might disposed include the teeth 
the scope their researches, but who would find difficult im- 
possible subject the teeth particular phases chemical analysis. 
Correspondence regarding collaboration this relation cordially 
invited. 
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THE ENDOWMENT FUND THE JOURNAL DENTAL 
RESEARCH 


WILLIAM GIES 


page this volume was stated that “‘the JouRNAL 
DENTAL RESEARCH will financed, University supported, 
with public-spirited special gifts for this purpose and from cumulative, 
permanent, endowment fund created; also from subscriptions for 
its successive volumes—not from advertisements goods for sale.” 

The purpose create endowment fund was announced recently 
prospectus issued dentists, and others presumed 
interested the successful development the JouRNAL DENTAL 
RESEARCH, which was said: “Although the DENTAL 
assured receiving special gifts that will sufficient 
cover all possible deficits its financial affairs, desired, never- 
theless, base the continuing support the JouRNAL permanent 
endowment fund, the proceeds which will available for the main- 
tenance (later) the JouRNAL exceptionally low 
price, and for the direct promotion dental research with grants 
money for its advancement.” 

Despite the fact that manifestation special interest this fund 
could hardly expected before the appearance the first number, 

generous supporters the plan issue research journal den- 

tistry ha¥e already shown the faith that them 


$2,000. gives very great pleasure publish, below, our 
report this relation. 
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The term “dental cement” covers several classes cementing ma- 
terials used the dental profession, which the more permanent 
cements are the copper, the oxychloride, the zinc oxyphosphate, and 
the so-called silicate, cements. All these products reach the dentist 
the forms powder and liquid combined, occasion may 
require, special process manipulation. 


Thesis for the degree Bachelor Science Ceramic 1917. Received 
for publication February 23, 1918. 

The blocks for all but one the illustrations this paper have been loaned the 
DENTAL RESEARCH, for use this paper, Prof. Demorest the 
Department Metallurgy Ohio State University. 
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The liquid used the mixing the copper, the zinc oxyphosphate, 
and the silicate, cements generally modified solution phosphoric 
acid. powder the copper cements consists principally either 
the black cupric, the red cuprous, oxide the white iodate. The 
powder the zinc oxyphosphate cement consists principally highly 
calcined zinc oxide, and the powder the silicate cement consists 
mainly three essential oxides: CaO, and 

The oxychlorides, now little used except for root fillings, are made 
mixing magnesium, zinc, oxide with syrup-solution magne- 
sium, zinc, chloride free from acids. 

The cements may classified according the arrangement 
table which modification that given Poetschke (1). 


TABLE 
Classification dental cements 
POWDER CONSTITUENTS LIQUID CONSTITUENTS 
TYPE OF CEMENT 
Principal Modifiers Principal Modifiers 
ZnO ZnO 
MgO 
CuO 
Zinc oxyphosphate........... Cu,0 
ZnO Co,0; H.O CuHPO, 
CuO 
MgO 
MgO 
ZnO 
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Poetschke gives the following uses the various cements: 


“The silicates are used for fillings the anterior and posterior teeth. 
“The zinc oxyphosphate used for the cementation caps, crowns, 
bridges, inlays and facings, and employed filling posterior teeth. 

“The copper cements are used filling material posterior teeth 
where the thorough preparation the cavity impracticable, for the treat- 
ment the deep-seated caries children’s teeth, and wherever increased 
germicidal action required when the possibility discoloration 
unimportant. 

order determine the fitness dental cement due consideration 
must given its various properties individually and collectively.” 


Poetschke summarizes the physical, physiological, and chemical, 
properties essential all cements, follows: 


Permanent: Thermal conductivity, constancy volume, crushing 
strength, tensile strength, translucency, permeability, density, 
hydraulicity, porosity, adhesion, color. 

Temporary: Time set, heat generated, plasticity. 

Physiological properties: Germicidal property, toxic action pulp. 

Chemical properties: Solubility, discoloration. 

silicate cement which does not possess the required color and trans- 
lucency would lacking the essential requirements this type cement 


II. SILICATE CEMENTS 


the present study attempt has been made contribute 
the knowledge the constitution and reactions silicate cements, 
and some compounds which seem have important function 
them. The use dental silicate cements comparatively 
recent date, and information concerning their constitution and chemi- 
cal behavior rather meager. 


Historical 


Thomas Fletcher, Englishman, patented the first silicate cement 
the year 1879. consisted pasty mass aluminium phos- 
phate phosphoric acid, mixed ultimately with hydrate 
alumina, heavy oxide zinc magnesia, basic silicate zinc, 
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other materials with which had the power combining. The 
above mixture possessed the property setting into extremely 
hard mass similar appearance unglazed porcelain. men- 
tioned the fact that beryllium was desirable ingredient, and that 
zinc could replaced various silicates. The cement was little 
used because lacked translucency and possessed high porosity. 

Nothing further was done until the Germans took the problem, 
seventeen years later. 1899 silicate cements again appeared upon 
the market, but they failed fulfill the extravagant claims their 
promoters. most cases there was excessive shrinkage and heating 
during the time set, prohibitive solubility after setting. Fur- 
thermore, many the cements, after mixing, contained much free 
acid that, their use teeth, the pulp was destroyed, often causing 
the patient’s death. Not until 1910, did silicate cement appear 
which met the requirements the dental profession. present 
there are about twelve so-called silicate cements the market, but 
little known regarding their manufacture the ingredients them. 

Voelker (2) states that “the powders the various silicate cements 
are all synthetic products, they are combinations chemical 
compounds such the oxides, silicates, and aluminates, calcium, 
silicon, aluminium, beryllium, and sodium.” further states that 
“two cements having approximately the same proportions the 
same chemical elements may show widely different properties owing 
the different manner which the compounds containing those 
elements are Chemical analysis fails reveal the nature 
the compounds present. has been suggested that part the 
silicate powder consists complex silicate which intimately mixed 
with pure oxides other simple compounds. 


Composition commercial cements 


The work, thus far, the analysis cements, has consisted 
microscopic detection chemical compounds, and chemical de- 
termination their ultimate composition. 

analysis (3) Harvardid, published German chemist 
1913, indicated the following composition: 
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per cent 
Silica 
Alumina 


Magnesia (MgO) 
Potassium and sodium oxides 


“The remaining 2.5 per cent probably hygroscopic The 
analysis the liquid for this cement was not given. 


Voelker (4) reported the following results analysis two powders: 


per cent 
Silica Calcium oxide (CaO) 
Alumina Silica 
Phosphorus pentoxide Alumina 
Calcium oxide (CaO) Sodium oxide 


The liquid for the first these cements was modified phosphoric acid 
solution, containing zinc and aluminum phosphates; the liquid for the 
second was solution phosphoric acid containing about 10% hydro- 
fluosilicic acid. 


Watts (5) has published the following analytic results: 
Ignition loss 


Silica 


Sodium oxide 
Phosphorus pentoxide 
Fluorine 


The cement referred Patent No. 1,172,723 prepared 
follows: Boric acid borax mixed with powdered washed beryl 


per cent 

Sodium oxide.............. 15.88 

Water (hygroscopic)........ 

Liquid: 
Solid content—41.50 per cent, consisting of: 
cent 
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and sodium aluminium fluoride. The mixture saturated with pyro- 
phosphoric acid, and formed into thin pasty mixture with water; 
then heated obtain melt, which cooled, powdered, and subse- 
quently prepared for use further addition pyrophosphoric acid. 

and Asch (6) give the following composition-limits for sili- 
cate cements: 


per cent 


German patent (7) granted 1903, Dr. Paul Steenback, the 
originator the silicate cement now known Ascher’s New Enamel, 
makes the following specifications: The precipitate obtained 
adding sodium silicate solution basic beryllium nitrate allowed 
remain water certain length time and then filtered, washed 
carefully, dried and heated dull redness. The preparation thus 
obtained (the empirical formula which very finely 
ground and used thus prepared. (If greater hardness desired, 
intimately mixed with some powdered glass alumina.) This 
powder carefully mixed with per cent phosphoric acid which 
aluminium phosphate dissolved nearly the point saturation 
and which liquid small amount zinc phosphate added. 

Voelker (8) states that the other silicate cements, far 
observations extend, seem but modifications this process, 
with the substitution alumina and fluorides for the beryllium com- 
pound the powders, and the modification the liquids various 
forms.” 


Chemical reactions the hardening silicate cements 


Dreschfield (9) suggests the following formula for Ascher’s cement 
after setting: 
and for Harvardid’s cement: 


and Asch (10) investigated the theories hardening pro- 
posed such men Jung, Morgenstern, Kulka, Schreiber, 
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Rawitzer, and Apfelstadt, finding many the theories faulty. 
Apfelstadt’s, however, they consider somewhat noteworthy. 
this theory powder, which consists clay and alumina, 
cemented together the precipitation aluminium phosphate, 
when phosphoric acid added. Their own conception 
the process hardening, which based their hexite-pentite theory, 
may summarized thus: the powder consists single com- 
pound, calcium-aluminosilicate, the presence the acid causes rapid 
hydration with subsequent replacement the water the acid 
radical. 


The basis the present study silicate cements 


The prominence oxides the reports the various analyses 
cements gives special interest the possible compounds the oxides 
and The various binary and ternary 
compounds this system and their fields stability are shown 
the accompanying diagrams and developed Rankin and 
Wright (11). (See page 55.) Several these compounds are 
special interest since they possess hydraulic properties, suggesting 
the possibility that they may play part the reaction the dental 
cements. 

the calcium silicates, two, which are prominent Portland 
cement, are capable hydrating and setting. The tricalcium silicate 
begins hydrate within twenty-four hours after the addition water 
and, the end seven days, the hydration complete, having 
formed amorphous and crystals The 
form ortho-calcium silicate hydrates more slowly, hydration 
beginning about seven days after the addition water and proceeding 
through period twenty-eight days more, forming amorphous 
The slow hydration this compound accounts 
for the gradually increasing strength Portland cement. 

the calcium aluminates three are found Portland cement, 
namely, and all which hy- 
drate form crystals and, the cases the 
second and third, amorphous hydrated The aluminates begin 
hydrate immediately after water added and, the end seven 
days, are completely hydrated, which time they begin crystallize 
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with retrogression strength. This retrogression noticeable, how- 
ever, only cements high aluminates. 

Besides the compounds possessing hydraulic properties, the re- 
maining binary compounds, and the form 
along with the ternary compounds, 
and are interest when assumed that the 
presence acid either aids hydration causes replacement. 
the acid aids hydration, some the above mentioned compounds, 
whichdo not water alone, may caused perform im- 
portant functions dental cements. If, the other hand, acid 
causes replacement, compounds similar nature the natural 
phosphates might expected form. 

per cent suggested and Asch considered equilib- 
rium the ternary system, the compounds present would 
rium cannot assured, the compounds found the adjoining fields 
might also present. 

The synthetic mineral anorthite, further inter- 
est when compared with the mineral beryl 
which used extensively the manufacture dental cements. 
Beryllium and calcium appear the same periodic group elements, 
consequently might supposed that the reaction between phos- 
phoric acid and the two minerals would The synthetic 
anorthite, shown Rankin and Wright, has properties similar 
the natural mineral anorthite. 


Requirements dental silicate cement 


The silicate cements are now being used replace gold fillings and 
porcelain inlays the anterior teeth. They must therefore possess 
the proper color and translucency. They must sufficiently slow 
setting give the dentist time mix the cement and properly 
place the cavity, yet they must harden rapidly that the patient 
will not required remain the dentist’s chair prohibitive 
length time. Excessive heat must not developed during the 
setting. Shrinkage must not occur either the time setting 
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subsequently. The cements place the teeth must resist the 
solvent action all oral fluids, poor conductors heat, non- 
porous, possess high crushing strength, and devoid excess 
free acid. 


OUTLINE THE AUTHOR’S WORK SILICATE CEMENTS 


Since the various compounds CaO, and are interest 
was thought desirable determine, possible, the physical prop- 
erties some compounds individually, and then synthetic 
mixtures. 

obtain the binary mixtures, whiting, aluminium hydroxide, and 
ground quartz were used. The mixtures corresponding the com- 
position the ternary compounds were made up, first, whiting, 
aluminium hydroxide, and ground quartz; and second, whiting and 
clay. The first process would seem desirable because the raw 
materials can obtained high degree purity, while the 
latter, iron, which gives objectionable color, present most 
clays. The clay, however, gives improved working qualities the 
mixture. 


Nature the powders used 


The powders were prepared mixing the raw materials ball-mill for 
one hour, formed into pasty mass with distilled water, molded into small 
briquettes, dried, burned and then ground. 

Calcination the powders. With the exception the batches hereafter 
mentioned, the dried briquettes were calcined covered fire-clay saggers 
open fired gas-kiln. The temperature the kiln was measured means 
platinum-rhodium thermocouple and Siemens-Halske galvanometer. 
The maximum temperature calcination was maintained, each burn, 
for period fourteen hours. 

For the highly basic batches (powders inclusive), and where tem- 
peratures higher than 1350°C. were desired, the briquettes were set, exposed 
the flames magnesite brick, small gas fired pot-furnace. Since 
the temperature this furnace could not measured, the degree burn- 
ing will specified accurately possible the terms 
glassy.” 

Batches and were calcined fire-clay crucibles, having been 
brought complete melt; partial melt throughout, “glassy” 
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appearance; and sintered stage, where the ingredients the sides 
the crucible began melt. The fused portion the latter batch was 
rejected. 

Pulverization the calcined masses. After calcination, the batches which 
had been brought glassy well sintered mass, also all the clay mixtures, 


TABLE 
Powders prepared the author for use these studies 


2 Ca0.Al,O; CaCOs, Al(OH). Ca0.Al.0; 
CaO CaCO; CaO 


English china clay 


CaCOs, 
kaolin 


per cent 

per cent Borax, boric acid 

per cent (no water) 

CaO, per cent 


were reheated bright red heat and quenched water facilitate more 
rapid grinding. The drying the quenched mass was done either 
oven 100°C., sagger above the pot-furnace which had been used 
for the reheating. The temperature drying the latter case went pos- 
sibly above 200°C., and the difference between the drying temperatures may 
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aceount for some variations the results shown later. After drying 
for one hour, the batches were placed ball-mills and ground pass 
through 150-mesh sieve, with the exception batch 30, which was screened 
through 200-mesh sieve. the time grinding, was noticed that the 
clay mixtures, which had been dried 100°C., stuck the pebbles and ball- 
mill, indicating the presence moisture, while those which had been dried 
the higher temperature showed only slight degree such adhesive- 
ness. the other hand, the batches which had been brought well 
sintered glassy mass showed tendency retain absorb sufficient 
moisture during the grinding cause the powder adhere the pebbles 
ball-mill. 

The remaining powders, which had been made from whiting, aluminium 
hydroxide, and quartz, were ground pass 150-mesh sieve. They were 
ground hand mortar without previously being quenched water. 
After screening, the powders were placed tightly stoppered bottles. 


Nature the liquids used 


The liquids used for this work were solutions different concentrations 
phosphoric acid and aluminium phosphate, shown table 


TABLE 
Liquids prepared the author for use studies 


SOLUTION NO. WEIGHT WEIGHT SPECIFIC GRAVITY 


per cent 
85.0 
75.0 
60.0 
50.0 
40.0 
56.5 
53.6 
51.0 


Process mixing the powders and liquids 


the process mixing attempt was made follow nearly pos- 
sible the methods the dental profession. Sufficient powder for one pellet 
was placed one end glass mixing slab and the liquid placed the 
other end. The powder was incorporated into the liquid, rather rapidly 
first and then more slowly, and well spatulated with agate spatula. The 


amount powder used for each mix was such quantity would bring the 
mix plastic condition (i. e., easily molded, but too viscous flow) within 
the time allotted for mixing. The time for mixing was divided into two 
periods, spatulation and molding. Two minutes were allowed for spatu- 
lation (this time being followed closely possible) and one minute for 
the placement the cement into glass tubes previously coated with thin 
layer The cement was then placed under pressure approx- 
imately pounds per square inch, applied means weighted glass rod 
(fig. 1). The pressure was maintained during the time the slab was being 
washed and the next mix being made (approximately five minutes). The 
test piece was then placed humidor room-temperature (average 21° 


Fic. USED FOR THE PREPARATION PELLETS UNDER PRESSURE 


C.), where was allowed remain until tested for crushing strength. Four 
pellets were made from each powder with each the various liquids, pro- 
viding the working qualities the mixture would permit molding. 


Time required for the setting the cements 


The time required for setting room-temperature was determined the 
use Gilmore needles. The initial set was considered the stage 
hardening when the small needle (weight, pound; diameter point, 
inch) just failed make impression after thirty seconds. second 
set was considered complete when heavier needle (weight, pound; 
diameter point, inch) just failed make impression after thirty 
seconds. both cases, the time required for setting was assumed that 


cord 
glass 
rods 
cement 
pellet 
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from the moment when the first portion the powder was incorporated 
into the liquid the moment when the needle failed make mark. The 
pellets, upon which the time set was determined, were not placed under 
pressure. 


Crushing strength the cements 


The crushing strength the various cements was determined cylin- 
drical pellets 0.3 inch diameter and approximately 0.4 inch length. 
After the pellets had remained the humidor twenty-four hours, two from 
each set were removed and the comparative shrinkage was noted the 
ease with which the glass tube could withdrawn. The ends the pellets 
were surfaced small emery wheel and then cushioned with blotting 
paper during the compression-test, which was accomplished the use 
Olsen testing machine. The remaining pellets were left the humidor 
for twenty-eight days, when their crushing strength was determined. 


IV. TABULATION THE AUTHOR’S RESULTS 


The data the laboratory work the present study are assembled 
table 


DISCUSSION THE RESULTS 


Highly burned lime develops heat when mixed with phosphoric 
acid solutions and sets too quickly permit molding. The initial 
set, however, followed within few minutes retrogression 
strength, after which permanent set develops. Apparently, free 
lime would not desirable ingredient dental cement powders. 

Like the lime, the lime-silica and lime-alumina powders, burned 
1200°C. below, well the highly burned powder, set 
too rapidly permit molding. free lime present the 
mixtures, the compounds formed such temperatures are dis- 
sociated readily combine rapidly with the acid. 

The powder, (melt), when mixed with the more highly 
concentrated acid solutions, takes slow initial set, shows retro- 
gression strength, with final set room-temperature within 
twenty-four hours. When, however, the mixture heated some- 
what holding between the fingers, permanent set taken with 
the development considerable heat. The set material white 
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TABLE 
The classified data the author’s laboratory work 
per cent minutes minutes 
1050 All Instantly Much 
1050 All Instantly Much 
1200 All Instantly Much 
1050 All Instantly Much 
1200 All Instantly Much 


Solution number given table 
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TABLE 4—Continued 


MIx POW- |TEMPERATURE 


DER 
NUMBER CALCINATION 


1200 
1200 
1200 
1200 
1200 
1200 
1200 
1200 
1050 
1200 
1200 
1200 
Sintered 
Sintered 
Sintered 
Sintered 


Solution number given table 


TIME OF SETTING 


needle needle 


minutes minutes 
set 


on 


set 
set 
set 
set 
set 


set 
set 
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CRUSHING STRENGTH 
0.3 INCH DIAMETER 


None 
Some 
None 
None 
None 
None 
None 
None 
None 
Some 
None 
None 
None 
None 
None 
None 
None 
None 
None 
None 
None 
None 


SETTING 
per cent 
Glassy 3.80 836 1143 None 
None 
None 
None 
135 
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TABLE 4—Concluded. 


CRUSHING STRENGTH 


MIX POWDER 0.3 INCH DIAMETER HEAT AT 
per cent minutes minutes 
100 Glassy Instantly Some 
101 1050 0.21 set None 
102 1050 0.21 set 212 None 
103 1050 0.21 630 None 
104 1050 0.21 516 None 
105 1050 0.21 435 None 
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Solution number given table 


color but lacks translucency. The property setting the higher 
temperature suggests that such compound may present dental 
cement powders, since the setting properties commercial cements 
atmospheric humidity. 

the lime-alumina powders, highly burned showed 
the best working qualities, setting slowly room-temperature with- 
out the development heat. the time setting there was very 
little evidence translucency, but the end twenty-four hours 
had developed fair degree. The crushing tests showed that the 
maximum strength had developed within the first twenty-four hours. 
This early development maximum strength, and the translucent 
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character the hardened mixture, indicate that the compound, 
other aluminates, might desirable constituents 
cement powder. 

Powders made from the three ingredients, whiting, aluminium 
hydroxide, and quartz, failed take initial set within fifteen 
minutes, but the end twenty-four hours slight hardening was 
noted and the material increased strength during the next twenty- 
seven days. These mixtures were white and possessed fair degree 
translucency, but their strength was much less than that the 
lime-alumina mixture. 

The powders made lime and clay showed good working qualities, 
developed heat the time setting, and the cements possessed 
high crushing strength. The translucency was fairly good, but the 
color varied from light brown with the concentrated acid solutions 
cream color for the dilute solutions. The substitution English 
china clay for North Carolina kaolin improved the color somewhat. 
Although the solubility was not determined, the difficulty encountered 
washing the cement from the mixing slab suggests that the solubility 
would low. The lime-clay mixture has many properties which 
would seem make desirable cement powder. 

The presence moisture the lime-clay powders, and the fact 
that many the commercial cement analyses show moisture con- 
tent, led the belief that moisture played important part the 
setting. Moisture was incorporated with powder 
wetting it, then heating, while closed ball-mill, about 
100°C. and regrinding. The regrinding was done during the time the 
mill and its charge were cooling, with the idea that the moisture could 
thus more intimately mixed with the powder. The resulting mix- 
ture, which contained 1.23 per cent water, possessed the property 
setting with the more dilute acid solutions. However, the time 
spatulation some heat was developed, and the plastic cement con- 
sisted granular mass, showing that the ordinary process manip- 
ulation was longer satisfactory method mixing. The 
development the setting property probably indicates that the incor- 
poration moisture had broken down the original compounds with 
the formation others, some which were more readily acted upon 
the phosphoric acid. 
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further study the effect that the incorporation moisture might 
have developing the setting properties highly burned mixture, 
powder (no. 30) was made up, which possessed low fusion point 
and was good translucency and color after setting. This powder, 
which had been brought glassy melt, quenched water and 
ground pass 200-mesh sieve, was divided into three portions. 
One portion was tested without any addition water; with the result 
that setting did not occur within fifteen minutes, and the end 
twenty-four hours had developed only slight degree. the 
other portions water was added two ways; first allowing the 
powder stand saturated atmosphere 20°C. (30A), 
steaming the powder and then grinding, above described (30B). 
Both powders, 30A and 30B, showed characteristics similar powder 
10, that the property setting had been developed but, before, 
the mixture consisted granular mass. Where the water content 
was very low was not determined accurately, but was assumed 
zero percentage. 

would seem that the presence absence moisture cement 
powders might have important bearing the setting qualities 
the corresponding cements. 

The porosities the various cements were not determined, except 
comparative way ink-absorption. The absorption was in- 
creased the use the more dilute acid solutions. The cements 
made from the lime-clay powder appeared have the least 

The shrinkage, although not accurately determined was found 
increase with decreasing acid concentration the solutions. With 
the highly concentrated solutions, the lime-clay cements showed 
expansion the end twenty-eight days, some cases breaking 
the glass tubes, while slight shrinkage was noted with the dilute 
solutions the ease with which the pellets could removed from 
the tubes. Shrinkage, however, described Ward (12) char- 
acteristic most commercial cements. commercial cement mixed 
bya dentist, and subjected the same conditions the cements made 
this laboratory, showed shrinkage which allowed the pellet 
removed from the glass tube with ease. 

The time required for setting was found decrease with the use 
the dilute solutions, except for the lime-clay cements, where 
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minimum time setting was noted with the per cent acid solution 
with increase for the per cent solution. The presence alu- 
minium phosphate the liquid tends retard setting. 


VI. DATA SUPPLEMENTARY MICROSCOPIC STUDY 


Through the courtesy Mr. Arnold,? microscopic exami- 
nation was made some the powders well commercial 
dental cement, with the following results reported him: 


“The powder Synthetic Porcelain’ showed that consisted 
single constituent—isotropic, evidence crystallization, angu- 
lar fragments with spotted appearance and slight pinkish tinge, 
and with index <1.50. After the powder was mixed with the solution 
accompanying and allowed harden, showed complete transparency, 
evidence distinct crystallization, indications isotropic glassy 
material, index <1.50, showed birefringence, possessed cellular structure, 
and showed white color reflected light. 

“The lime-clay powder calcined 1200°C. for four- 
teen hours, showed evidence crystallization, crypto-crystalline, opaque 
white reflected light with index <1.53 according the Becke line- 
method. The same powder, after being mixed with phosphoric acid and 
allowed stand twenty-eight days, showed non-homogeneous mixture 
consisting approximately per cent well crystallized material with 
the following properties: index >1.53, birefringence about 0.009, and op- 
tically positive. Most the remaining material was opaque white 
reflected light, and some possessed poorly developed centers 
crystallization. 

“The lime-alumina powder sintered) showed distinct crystal- 
lization, but not homogeneous extinction, with low birefringence, and 
index =1.64. After had been mixed with phosphoric acid, and allowed 
stand twenty-eight days the humidor, showed opaque white 
material, some which was crystalline the edges, and had approximately 
per cent well crystallized substance. The crystals possessed prop- 
erties similar those the original powder; they were optically negative, 
birefringence low, index 1.64 and biaxial.” 


Instructor Ceramic Engineering, University Illinois. 
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might seem that the set developed the lime-alumina powder 
was due the formation the white opaque material rather than 
formation the crystals, because the properties the crystals are 
very similar the properties the powder. 


SUMMARY GENERAL CONCLUSIONS 


Mixtures the compositions and when cal- 
cined high temperatures, harden readily with phosphoric acid 
solutions. The cement develops considerable strength. 

Calcined mixtures lime and clay showed better working prop- 
erties than the above mixtures, set well and developed excellent 
strength. Owing impurities the materials the color was not 
good, but possibly could have been improved the substitution 
other clays. 

Increase the acid concentration decreases the rate 
gives less heat setting, and lowers the porosity the hardened 
cement. 

The addition the solution retards setting. 

The presence hygroscopic moisture the powder seems have 
important effect the setting properties. 

The results show that calcium-aluminate and lime-clay mixtures 
have setting properties comparable those commercial dental 
cements. 
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ORAL TUMORS DENTAL INTEREST 


WILLIAM LEDERER AND RICHARD RIETHMUELLER 
New York City 


Time and again the dental practitioner confronted neoplasms 
about the mouth which may not prepared treat, but with the 
etiology and pathological significance which should familiar; 
for matter how innocent tumor may appear, always the 
best interest the patient suspect malignancy. Temporizing 
measures may turn the delicate balance from benignancy malig- 
nancy. For that reason, the old textbook advice partial excision 
for microscopic examination prior radical operation cannot con- 
demned severely enough. The writers assume the stand that all 
tentative measures the way partial excision, cauterization, 
the application drugs, are contraindicated, any irritation may 
change the character the growth. The only rational procedure 
the radical extirpation the growth including zone normal 
tissue. Immediately following the removal, the specimen should 
placed per cent aqueous solution formaldehyde and submitted 
the histopathologist for examination. 

The value radiographic examination must not underestimated, 
for the x-ray may give valuable indications the nature the 
neoplasm and extent bone involvement. 

The present paper summarizes data and conclusions regarding 
series cases oral tumors and their treatment, the majority 
which came under the observation the writers, the 
Dr. Lederer, the Dental Dispensary the Lenox Hill Hospital 
the city New York. 

For the sake convenience, oral tumors may classified according 
the nature the tissues involved rather than according their 
benign malignant tendency, the latter varies and variable 
best. 
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HARD-TISSUE TUMORS 


Odontomata 
Classification: 
Hyperplasia of: 


Enamel 


The most commonly found variety hard tissue tumors the in- 
ternal odontoma (internal the tooth) known pulp stone pulp 
nodule, which odontoblastic origin, slow growth and, ex- 
erting pressure upon the nerve fibres the pulp, causes neuralgiform 
pain. This form odontoma concerns the general practitioner 
his efforts pulp extirpation and obturation root canals. 

The external odontomata, namely enamel, dentin, 
cementum, mixed dental hyperplasias, are usually discovered the 
exodontist surgical specialist upon x-ray examination removal 
teeth. These types are either congenital, the case enamel 
pearls fig. fusion aberrated rudimentary 
tooth germs (gemination, concrescence), are caused cellular hy- 
peractivity due chronic irritation (osteodontoma, hypercementosis 
fig. exostosis, cementoma—see fig. 3). 


Chondromata 


Chondromata, which are cartilaginous nature, usually occur 
mixed tumors but are rarely found about the mouth, though they may 
present the upper jaw, arising from the nose. 


Osteomata 


Osteomata are bony tumors, which may either osteomata, 
consisting cortical bone, they are spongiose, cancellated bony 
tissue mixed, the latter form occurring most frequently. They 
may found upon the external surface the bone (exostosis), 


The blocks for the illustrations this paper were prepared the Ringler 
Company, under Dr. Riethmueller’s direction, for original publication this paper, and 
were loaned the JouRNAL DENTAL RESEARCH for that purpose. 


Fic. ADAMANTOMA 
Courtesy Dr. Kaye, Lenox Hill Hospital, 
New York City 


Fic. 
Lenox Hill Hospital, New York City 


Fic. GRANULOMATA ROOTS 
Lenox Hill Hospital, New York City 
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Fic. GRANULOMA Root GIANT MOLAR 
Lenox Hill Hospital, New York City 


Fic. GRANULOMA Roots SECOND MOLAR 
Lenox Hill Hospital, New York City 
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they may develop the interior The first variety 
superimposed upon the bone (pedunculated broadly based), 
whereas the latter variety causes general enlargement the bone 
producing diminution the medullary canal marrow-spaces. 
The growth these tumors slow, and the prognosis favorable 
unless adjacent vital structures are impinged upon pressure, 
there interference with nutrition. 


CYSTS 


Cysts may involve both soft and hard tissues. first, however, 
shall consider the latter variety alone. Primarily distinguish 
this class between radicular and follicular cysts, the former being 
found most frequently. 


Radicular cysts 


Radicular cysts are due infections from unsound pulps, the in- 
fectious process therefrom extending into the periapical space through 
the apical foramen involving the pericementum (see figs. 12). 
The earliest stage this infectious process represented the gran- 
uloma, which characterized abundance epithelial cells with 
loose connective-tissue fibres presenting large round cells 
(see fig. 13). The retention granuloma following extraction 
infected tooth the most prolific cause radicular cysts (see figs. 
15). therefore behooves dentists curette carefully the 
alveolus every chronically abscessed tooth avoid the possibility 
development such neoplasm. 

The growth radicular cysts slow and painless. The cyst, 
which has inner epithelial wall derived, according Partsch, from 
remnants embryonal epithelium, gradually fills with secretion and 
overlying bone and soft tissues thereby producing pressure- 
atrophy, which advanced cases renders the bone indentible with 
parchment-like crepitus. The secretion usually clear serous 
character varying color from white straw yellow, and consist- 
ency from that water that glycerin even jelly, frequently 
showing characteristic cholesterol crystals. If, however, the cystic 
contents become infected, becomes engaged, the color 
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Fic. Cyst Fic. 10. Cyst Four 
INVOLVING TEETH ANTERIOR TEETH, DISPLACING CANINE AND 
Lenox Hill Hospital, First 
New York City Courtesy Dr. Kaye 


Fic. 11. Cyst PERICEMENTAL ORIGIN POSTER.OR THE THIRD MOLAR 
Lenox Hill Hospital, New York City 
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Fic. 12. LARGE RADICULAR MANDIBLE 
Private case Dr. Lederer’s 


Fic. 13. Microscopic THROUGH GRANULOMA 
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Fic 14. Cyst DUE RETENTION GRANULOMA 
Lenox Hill Hospital, New York City 


15. LARGE MANDIBULAR Cyst DUE RETENTION GRANULOMA 
Courtesy Dr. Sprinz 
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assumes change from yellow yellowish green dark reddish-brown, 
according the degree contamination. the cyst wall breaks 
down, discharging fistula will result. The cystic contents may 
subjected such pressure that the accidental puncture the tumor 
causes its contents discharged with considerable force. 

The configuration cyst may such that there little external 
evidence the cyst’s presence. the upper jaw, the bulge may 
encroach upon the maxillary sinus the nasal cavity, where its pres- 
ence may only accidentally discovered from radiograph. The 
lateral pressure caused the growth the tumor brings about de- 
struction adjoining structures, such the denudation even ab- 


sorption adjoining tooth roots, and the rotation and malplacement 


neighboring teeth (see fig. 10). While generally conceded that 
cysts occur more frequently the upper jaw than the lower, the 
cases observed were mostly the mandibular type. 


Treatment 


The object all therapeutic measures the treatment cysts 
the avoidance recurrence. small cysts, therefore, the cystic 
membrane removed toto careful blunt dissection, curettage; 
the wound either permitted fill with blood for subsequent organi- 
zation and sutured, tamponized invite healing granulation. 

operations large cysts, the anterior portion the wall re- 
moved, leaving the fundibular half the cystic membrane intact, 
render contiguous with the normal mucosa, thereby es- 
tablishing accessory cavity the mouth (see fig. 16). The cystic 
membrane specialization rapidly assumes the function normal 
oral mucosa, and the cavity gradually fills unless interfered with 
unduly prolonged packing. Teeth extending into the cystic cavity 
without sufficient support are removed; if, however, not more than 
one-third root denuded, the tooth can retained for service 
after obturation and resection the root. 


Follicular cysts 


Follicular cysts emanate from aberrated dental follicle; the 
normal tooth corresponding thereto missing unless supernumerary 


Fic. 16. DIAGRAMMATIC ILLUSTRATION OPERATION (AFTER PARTSCH-PREISWERK) 


(1) Radicular cyst; (2) removal muco-periosteum; (3) removal anterior cyst wall; 
(4) inversion muco-periosteal flap into cystic cavity; (5) infected root removed; (6) 


iodoform gauze packing. 


Fic. Cyst MANDIBLE CAUSED UNERUPTED CANINE (BEFORE 
OPERATION) 
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Fic. 18. DENTIGEROUS 
Lenox Hill Hospital, New York City 
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abnormally retained temporary has taken its place (see 
supernumerary teeth may also give rise follic- 
ular cysts; matter fact, every retained supernumerary tooth 
histopathologically represents retention cyst. Cysts made 
multiple cystic cavities are designated “multilocular (see fig. 
21). 

The method operative procedure similar that for radicular 
cysts, except that follicular cysts the cystic membrane must 
completely extirpated avoid recurrence. 


SOFT-TISSUE TUMORS 
Ranula 


Ranula retention cyst the soft tissues the floor the mouth, 
single bilateral character, due obstruction the ducts 
mucous salivary glands, hence containing products normal secre- 
tion which may become infected. They are usually recognized first 
the patient through their interference with speech and mastication 
(see figs. and 23). Although they may void spontaneously, they 
rapidly refill; therefore, operative precedures are directed toward ob- 
literation retentive sack, which achieved complete 
partial excision the cystic membrane followed suitable suturing. 


Angiomata are tumors caused dilatation lymph blood ves- 
sels (lymphangioma and hemangioma). While they not occur 
very frequently the mouth, the case observed special interest 
(see fig. 24). 


The patient, woman thirty presented small tumor the 
lower incisor region which appeared during each her three preceding 
pregnancies, disappearing after parturition. The growth reappeared during 
her last (fourth) pregnancy, continuing increase size for three months 
following confinement. Operation consisted extirpation the neoplasm 
plus underlying process and adjoining teeth one specimen, followed 
application the actual cautery check profuse hemorrhage. 


Smaller angiomata can destroyed injections boiling water, 
alcohol tincture iodin, ignipuncture. 


Fic. 20. Factat APPEARANCE PATIENT WITH DENTIGEROUS MAXILLARY 
BEFORE AND AFTER OPERATION 


Lenox Hill Hospital, New York City 


Fic. 21. Cyst MANDIBLE, WHICH REQUIRED THE REMOVAL MORE 
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Fic. 22. RANULA 
Private case Dr. Lederer’s 


Fic. 23. RANULA: EXTERNAL APPEARANCE PATIENT SHOWN 
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Fic. 24. 
Lenox Hill Hospital, New York City 


Fic. 25. FAULTY PROSTHESIS 
Lenox Hill Hospital, New York City 
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Epulis 


Epulis term which was freely used pre-microscopic days and 
still adhered some observers for the sake tradition, denoting 
any tumor occurring about the gums. Since this term merely speci- 
fies the locality but not the nature the growth, more correct 
differentiate gingival neoplasms according their histopatho- 
logical structure (see figs. 30). 


Fibroma 


Fibroma connective tissue tumor with typical connective tissue 
fibrillae, bundles and nuclei exhibiting greater lesser vascularity. 
product irritation roots, carious sharp-edged teeth, faulty 
restorations, unsuitable prosthetic appliances. Its growth slow, 
especially the rare cases symmetrical fibroma starting infancy. 
One these cases involving both upper and lower right and left molar 
regions came under our observation, but photograph was refused 
the patient (female). Since most fibromata arise from the perios- 
teum, the safe method operating removal tumor plus under- 
lying soft and hard structures. 


Sarcoma 


Sarcoma, the size which should not influence the diagnosis 
often the case, typical granulation product exhibiting symptoms 
chronic acute inflammation. may described cell pro- 
liferation, beginning hyperemia and lymphatic stasis, and ter- 
minating proliferation connective-tissue cells, the simple 
complex nature which determines the character the growth. 
Thus, may distinguish between large round giant-cell sarcoma, 
small and large spindle-cell sarcoma, and small and large round-cell 
sarcoma, with malignancy accredited the order named. Sarcomata 
ing the degree vascularity, these neoplasms bleed more less 
easily and present more less cyanotic color. shape, they may 
stalked, polypous, broad-based, globular, flat, smooth, warty, 
and consistency may hard, soft, easily palpable, diffuse. Dur- 
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Fics. AND 27. SPECIMENS REMOVED FROM PATIENT SHOWN Fic. 
Lenox Hill Hospital, New York City 


Fic. 28. FIBROMA 
Lenox Hill Hospital, New York City 
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Fic. 30. ExTERNAL APPEARANCE (Fic. 28) DEFORMITY 
FIBROMATA 


Fic. 31. SMALL 
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ing periods general tendency cell proliferation, pregnant 
lactating women, these tumors are usually painless and circum- 
scribed; again, young persons with osteosarcoma, early pain and 
marked tendency metastasis are present. Early diagnosis and 
radical operation are conditions sine non. 

description the case illustrated figures follows. 


The patient, female, Swede, blonde, married, thirty-six years age, 
presented with painless tumor somewhat larger size than chicken 
egg, attached with fairly broad base upon the maxillary alveolar process 
the region canine, and first and second bicuspid. The tumor was hard 
and slightly movable, showing cyanotic discoloration the lower surface, 
which appeared mollified and injured the masticatory function 
the lower teeth. The resulting hemorrhages induced the patient under- 
examination. The neoplasm protruded from the mouth and interfered 
with speech and mastication. Owing tendency hemorrhage and, 
following Bloodgood’s warning, test section for histo-pathological 
examination was taken. 

Operation. Thirty minutes before operation, the extremely nervous 
patient was given mouth 0.6 gram bromural 
urea). Conductive anesthesia was induced with per cent novocain solution 
with admixture 0.00005 gram synthetic suprarenin per cubic centimeter 
solution, injections having been made intra-orally the maxillary tuber- 
osity, posterior palatine foramen, and incisive foramen, and also infil- 
tration the median line below the frenum the lip block anastomosis; 
extra-orally the infraorbital foramen, together with insertion novo- 
cain tampon the nasal floor the left side. Altogether cc. anes- 
thetic solution were injected. 

Since the tumor filled the vestibule between the upper lip and cheek com- 
pletely, and there was pronounced tendency hemorrhage from handling, 
the usual extirpation means large hollow chisels was contraindicated. 
(The radical surgical method extirpation just indicated should always 
followed whenever feasible, make sure removal any prolifera- 
tions into adjacent tissues. order minimize the severity the chisel- 
ing operation, the line chiseling pretraced the previously exposed 
bone several perforations with long spear-shaped surgical drill.) 

Incision was made well within sound tissue around the tumor, which was 
severed (together with the periosteum) from the bone with raspatory. 
The alveolar process itself was resected considerable depth with rongeur 
forceps and large curettes. Roots central and carious first and second 
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Fic. 32. CAUSED BRIDGE AND TooTH FRAGMENT 
Lenox Hill Hospital. New York City 
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Fics. 34. SPECIMEN (SEE Fic. 32) 
Lenox Hill Hospital, New York City 
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Fic. 


Fic. 


Fics. AND 36. SPECIMEN UPPER THIRD MOLAR 
Lenox Hill Hospital, New York City 


Fic. 37. SPECIMEN UPPER THIRD DIFFERENT FROM 


Lenox Hill Hospital, New York City 
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Fic. 38. BETWEEN CENTRAL AND LATERAL INCISORS; ANTERIOR 
ASPECT 
Private case Dr. Lederer’s 


Fic. 39. PALATINE ASPECT SHOWN FIGURE 
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molars were removed, and the alveolar processes resected with rongeur 
forceps and curettes. All previously elevated soft tissue together with 
periosteum was resected with scissors. The wound was iodized and dressed 
with novocain powder and anaesthesin applied per cent. icdoform 
gauze. 

The course repair has been surprisingly painless, rapid and favorable; 
proliferation tendency recurrence has appeared. The patient was 
seen twice week for three weeks, when dressings were omitted. Complete 
healing was observed after five weeks. 

The histo-pathological findings were follows: The tumor covered 
one surface stratified squamous epithelium, the superficial layers 
which show rather marked keratinization. Directly beneath this epithe- 
lium there dense cellular connective tissue. The individual cells this 
tissue are spindle shaped and have rather small central nuclei. Scattered 
throughout this connective tissue are numerous giant cells. Beneath this 
neoplastic growth dense connective tissue capsule containing few 
spicules normal bone. 


Carcinoma 


Carcinoma, owing unimpeded growth into surrounding tissues 
and its invasions lymphatic vessels and glands, the most danger- 
ous form neoplasm (see figs. 51). Its differentially diagnostic 
features are: rare occurrence before the thirtieth year life, favor- 
itism for smokers and alcoholics, pain from the beginning, glandular 
involvement, and general cachexia. The patient’s life can saved 
only timely removal the cancer well the adjoining glands 
prohibit direct metastatic recurrence. Therefore, the duty 
the dentist, dental specialist who frequently sees these cases 
first, acquaint himself with the early symptoms and consult with 
the general surgeon. the other hand, the progressive surgeon will 
avail himself the dentist’s better appreciation the patient’s den- 
tal requirements and will accept suggestions compatible with safe 
operation. 


CONCLUSION 
The majority the cases illustrated were operated upon the 


writers under intraoral and extraoral conductive anesthesia with 
novocain-suprarenin, insure the patients and themselves the 
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Fic. 41. 


Private case Dr. Lederer’s 


Fic. 42. TEETH CAUSED 
Lenox Hill Hospital, New York City 
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Fics. 43, 45. CELL TEETH: BEFORE AND 
AFTER OPERATION 


Courtesy Dr. Westenhaver, Kansas City, Mo. 
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advantages total absence pain, almost bloodless field, and 
maximum accuracy operative procedures. Whenever the patient’s 
reduced vitality, however, demanded avoidance even minimum 
psychic shock, the form combined nitrous 
oxid and oxygen analgesia, and conductive anesthesia, were resorted 
to, excepting cases 17, and 38, which were operated under anaesthol 
anesthesia. Post-operative pain was combated applying iodin 
and iodoform-gauze dressings with anesthesin. 

our hope that this contribution will help stimulate closer 
attention, the part the general practitioner, early recognition 
neoplasms and will discourage haphazard and temporizing 
attempts operation, which have caused many patient seek 
surgical aid too late. 
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Fic. 46. SARCOMA 
Lenox Hill Hospital, New York City 
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Fic RESULT FOR THE PATIENT SHOWN AND 
Six weeks after operation 
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Fics. anp 50. PATHOLOGICAL FRACTURE 
(Operation general surgeon.) Lenox Hill Hospital, New York City 
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First District Dental Society the State New York, New York City, January 


LIST.OF THE NAMES THE ORGANIZATIONS THAT 
HAVE VOTED MAKE THE JOURNAL DENTAL 
RESEARCH THE MEDIUM FOR THE OFFICIAL PUB- 
LICATION THEIR SCIENTIFIC PROCEEDINGS 


ASSOCIATION THE ALLIED DENTAL SOCIETIES, 
AMERICAN ACADEMY DENTAL SCIENCE 
MASSACHUSETTS DENTAL SOCIETY 
UNIVERSITY BIOCHEMICAL ASSOCIATION 


the case the last named organization, only the dental and 
stomatological parts its proceedings will published this 
JOURNAL. 

standing general invitation extended dental and stomato- 
logical societies, everywhere, add their names the above register. 


SCIENTIFIC PROCEEDINGS THE FIRST DISTRICT 
DENTAL SOCIETY THE STATE NEW YORK 


Meeting held, January 1919. Academy Medicine, New 
York City. President Merritt the chair. 

the opening the meeting the President made appropriate 
allusion the sudden death, that morning, ex-President Roose- 
velt, and the irreparable loss our country and the world suffer 
from the untimely demise one America’s most eminent men. 
rising vote, the Society unanimously expressed its profound 
respect for the character and achievements Theodore Roosevelt, 
and evidenced the very great grief his countrymen feel his death. 

Scientific proceedings. Paper read Chalmers Lyons, D.D.Sc., 
Ann Arbor, Mich. (pages Discussion Drs. Leroy 


SOME PATHOLOGIC CONDITIONS THE MOUTH AND THEIR 
TREATMENT 


CHALMERS LYONS 
Ann Arbor, Michigan 


The subject which your committee has asked discuss tonight one 
tremendous proportions and one that has been given too little attention 
the past the general practitioner. fact that the 
examination the mouth, made the average dentist, the discovery 
carious teeth uppermost the dentist’s mind and his examination com- 
pleted when the tooth surfaces have been explored. The thought mak- 
ing examination the mucous membrane, tongue, tonsils, pharynx, 
salivary glands, etc. not usually considered. Blair, his text book 
surgery the mouth and jaws, says: the much desired cancer specific 
discovered, mainly the educated dentist, grounded general oral 
pathology, who makes complete survey the whole mouth, that the 
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medical profession and the public must look reduce the now increasing 
death rate from cancer the mouth.” 

The writer wishes then, tonight, call your attention some the 
pathologic conditions the mouth and their treatment, and emphasize 
the great responsibility that educated dentists must assume their re- 
spective communities. 

Making judicial dental diagnosis not always simple procedure, and 
very often the skill and ingenuity the operator taxed the utmost 
working out the chain evidence upon which must base his decision. 
clear understanding the dentist the value symptoms disease 
which sees, and those described the patient, vital importance 
making this chain evidence. One the advantages possessed 
the practitioners with long experience over the younger men the ability 
the older men grasp the essential details the condition once. Much 
this ability gained gradual process through years practice and 
observation. true that recent years the x-ray has aided materi- 
ally our diagnostic work around the mouth, yet too many men our 
profession are depending entirely upon the radiogram making diagnosis. 
While concede that the radiogram indispensable dental practice 
today, should form only one link the whole chain evidence formu- 
lating the diagnosis. The history present and past illness, signs and 
symptoms, are very important determining the diagnosis. has been 
the observation the writer that the best diagnosticians both medicine 
and dentistry today are those who have been trained objectively and 
subjectively differentiate the pathologic from the physiologic and use 
the x-ray only further means arriving definite conclusion. 

not misinterpret the meaning here. The use the x-ray must not 
depreciated. Yet the plea which made that must not overlook 
the fact that the radiogram not the picture the pathology, but only 
record the shadow the tissues; and the extent the pathologic in- 
volvement which appears upon the film will depend largely upon the angle 
from which the radiogram was taken. This, you will readily agree, not 
sufficiently definite for complete reliance forming judicious and con- 
servative diagnosis. 


PAIN 


One the most perplexing problems that confronts the general practi- 
tioner obscure pain localized the jaws. This. pain frequently 
referred from some lesion distant from the point manifestation. Many 
times healthy teeth are sacrificed the endeavor eliminate the possible 
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source so-called neuralgia, when the cause irritation remote from 
the seat pain, but misinterpreted the patient. Goldschider has sug- 
gested that the Gasserian ganglion certain nerve cells perform dual 
These cells have either split fibres two separate nerve fibres, one 
running one division the fifth nerve and the other one the other 
divisions the same nerve; thus pain may manifested the region 
upper cuspid incisor tooth when the source irritation lower 


Fic. UPON THE SUPERIOR MAXILLARY THE FIFTH 
NERVE 


Fic. MOLAR PRESSING THE INFERIOR NERVE 


molar. short time ago the writer had case pain upper cuspid 
tooth when the source irritation was found para-tonsilar ab- 
scess, branch the lingual nerve and referred the upper cuspid 
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branch the maxillary nerve. not all uncommon occur- 
rence find referred pain from impacted unerupted third molars. How 
frequently find headaches relieved after the removal impacted 
teeth? (See figs. 4.) 


LOWER THIRD MOLAR PLOUGHING THROUGH THE INFERIOR DENTAL 
CANAL 


Fic. INVERTED LOWER THIRD MOLAR THE MANDIBULAR FORAMEN 


The practical lesson derived from this that the dentist should 
his guard against number sources error diagnosis pain, and 
that these cases demand the dentist most thorough knowledge the 
anatomy the field which slight derangement nervous 
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function may produce the most unexpected consequences the most 
unexpected places. 

the source irritation either the second third division the 
fifth nerve, definite diagnosis can usually made, with our present 
methods nerve blocking, blocking off section each branch 
time and observing results. 

cases severe tic-douloureux, the teeth are often sacrificed needlessly 
the dentist the endeavor give the patient relief. This practice 
conspicuous that very large majority the patients that see the 
hospitals the University Michigan, who have suffered with tic for any 
length time, have edentulous jaws. This practice that not all 
justifiable. Our knowledge dental and oral pathology should such 
high order that tooth the head should sacrificed unless are 
reasonably sure that the patient going benefitted. Hutchinson 
(London Lancet, 1918) says: extraction teeth with view re- 
lieving curing true epileptiform neuralgia tic-douloureux 
nicious and useless practice.” There exists valid evidence regard 
trigeminal neuralgia spreading neuritis dental origin. 

contended many able brain surgeons that the etiology tic- 
douloureux central origin and that the elimination the teeth would 
way any assistance the relief the patient. Our experi- 
ence the past has been that alcoholic injections, even neurectomy 
for tic-douloureux, little more value than extraction the teeth 
offering permanent relief. the writer’s opinion that operation the 
ganglion itself, though attended with all its dangerous sequela, the 
only means permanently relieving the patient. 


SYPHILIS 


Another type referred pain the inferior maxilla that often per- 
plexing the general practitioner that arising from old syphilitic 
lesion. This referred pain from syphilis the heart aorta and 
probably referred through the sympathetic system. not uncommon 
condition and must taken into consideration running down these ob- 
scure pajns. Such conditions improve under anti-syphilitic treatment. 
the opinion the writer, syphilis greater curse mankind than 
tuberculosis. There probably disease that insidious its prog- 
ress with far reaching effects this disease. the present time our one 
bright hope the control this disease the Army and segregation 
those afflicted. Syphilis due infection with Spirochaeta pallida 
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and only transmitted contact. Consequently, can only con- 
trolled segregation. favorite site for the primary lesion hard 
chancre the lip; also frequently found situated the tonsils. 
The primary lesion seldom found the cheek tongue. 

its incipient stage, syphilis appears crack the lip abrasion, 
surrounded thickening the tissues, which are later destroyed 
ulceration. This can differentiated from certain forms stomatitis 
that the chancre painless and usually causes enlargement the lymph 
nodes. Secondary syphilitic manifestations the mouth are usually 
erythematous ulcerative type, commonly seen the oral pharynx 
inflammatory area, attended little pain. The mucous patch may 
observed the edge and tip the tongue, and the dorsum the 
tongue, uvula and fauces. mucous patches frequently are found 
the inner surface the lips. They appear large small, either round 
irregular, plaques grayish white color covered sticky secretion. 
They can differentiated from the plaques leukoplakia buccalis that 
those from the latter can traced arising from local irritation. Sec- 
ondary manifestations syphilis the mouth may differentiated from 
certain forms stomatitis, Vincent’s angina other acute mouth lesions, 
that the syphilitic lesions are not accompanied much pain. Tertiary 
syphilitic manifestations are frequently seen the mouth gummatous 
ulcers and these may mistaken for carcinomata, the cheek tongue. 
tongue they usually appear over the whole upper surface, while 
carcinomata are confined the edge and involve only one side. 

The origin carcinoma the mouth frequently the site old 
syphilitic lesion. Jonathan Hutchins, Jr., informs that per cent 
patients suffering from epithelioma the tongue, history former 
syphilis can obtained; per cent epitheliomata the tongue have 
their site syphilitic inflammation. 

Diagnosis syphilis from mouth lesions not all simple matter. 
The history the patient usually not reliable, for large majority 
patients, knowledge the presence venereal disease denied. The 
Wassermann test the most reliable one our disposal today. While 
all syphilitics will not give positive reaction, yet very rare that 
positive reaction cannot obtained the presence active syphilis. 
What the dentist’s responsibility relative syphilis? When this dis- 
ease prevalent today, when its sequelae are far reaching, 
ing mouths patients simply look for carious teeth? There can but 
one answer this question. 
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few weeks ago bright, fine looking girl fifteen presented herself for 
mouth examination. When she opened her mouth, the writer was amazed 
find that the whole palatal vault was missing, together with central, cus- 
pid, bicuspid and one molar tooth The condition was once 
recognized syphilis. healthy appearing individual, the presence 
congenital syphilis was dismissed and obtaining the history, this syph- 
ilitic condition was found have been induced vaccination about 
four years previous. The only answer for the presence this condition 
that unclean instruments were used the time vaccination. This 
same unfortunate result might easily occur from unclean dental instru- 
ments after operating syphilitic. Today you say all sterilize our 
instruments. Yes, but how about the hands? use rubber gloves 
these suspected cases; and how about those cases operate that not 
excite our slightest suspicion? Yet, blood test was made, some them 
would show positive reaction. 

The point the writer wishes leave with you that more careful survey 
the mouth should made every patient and, suspected lesion 
discovered, follow until identified. the more suspicious cases, 
refuse anything until Wassermann test made. now matter 
routine many the best hospitals this country that blood test 
made every patient that enters. only the strictest vigilance 
the part all branches medicine that this disease may kept from 
getting beyond our control. Will dentistry her part? 


MALIGNANT DISEASES THE MOUTH 


When consider the invariable outcome malignant tumor the 
mouth not treated, with its attendant horrors not only the victim, but 
also his family; when consider the improbability successfully treat- 
ing these cases the advanced stages, then can clearly conceive the 
advantages and importance making early diagnosis. The dentist 
usually sees these pre-cancerous conditions long before the surgeon, for the 
reason that the average patient does not present himself the physician 
until physical discomfort compels him seek aid. this time the dis- 
ease has progressed far make the condition inoperable or, least, 
the probability successful treatment greatly reduced. The fact that 
the dentist has the opportunity observe these mouth conditions the 
early stages the reason why Blair places the responsibility for early diag- 
nosis upon our profession, his well delineated statement expressed the 
beginning this paper. 
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The writer believes the moral duty every dentist, not only 
examine the teeth his patients, but make thorough examination 
the mouth, lips, tongue, pharynx and tonsils. Any rough surfaces the 
teeth which are producing constant irritation should removed. 
cases small chronic ulcers sores the mouth, complete history 
the case should obtained. the history should lead the assumption 
former syphilitic affections, then should looked upon with grave 
suspicion. One these pre-cancerous conditions with which the dentist 
will come contact leucoplakia. This invariably caused excessive 
use tobacco. characterized the formation white patches 
the mucous membrane the tongue and may spread the cheek. 
tobacco chewers outline the quid tobacco white patch some- 
times observed the buccal mucous membrane the gums and cheek 
the vestibule the mouth. Leucoplakia idiopathic disease, insidious 
its progress, which begins with opaque white spot, the most common 
site being the dorsum the tongue. These spots may ulcerate and co- 
alesce into larger ones. their incipiency they cause little incon- 
venience and, discovered this stage, usually the removal the cause 
will eradicate the disease. the growth progresses, they become painful 
and the tongue, lips, cheeks the site may be, become indurated and 
slight hemorrhages may occur. this stage invariably have carci- 
momatous degeneration. 

The similarity between leucoplakia and secondary syphilis often con- 
fusing. The syphilitic plaques usually appear the border and back 
the tongue, and the same time other patches may observed the 
gingiva, palate tonsils. The syphilitic spots are soft while those 
leucoplakia are hard. 

the diagnosis pre-cancerous conditions the mouth, must ever 
keep mind that any constantly continued irritation may predispose 
malignancy and must remember also that there part the body 
that subjected continual traumatism are the mouth, lips and 
tongue. must not forget the fact that large number patients seek- 
ing dental services past the age forty-five years, present mouths with 
teeth that are broken down, with sharp edges the surfaces abraded 
through the process mastication, leaving knife edge surfaces that may 
abrade the soft tissues, giving rise chronic ulcers which may ultimately 
lead malignant disease. 

Many these pre-cancerous conditions can only correctly diagnosed 
microscopical examination. clearly the duty the dentist, when 
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lesion present the mouth that cannot diagnosed ordinary dental 
diseases, direct the patient’s attention and, possible, have micro- 
scopical examination made. obtaining section, always obtain normal 
well pathologic tissue the section. 


DENTIGEROUS CYSTS 


dentigerous cyst frequently for tumor alveolar 
abscess frequently seen mouths men and women under 
thirty years. usually takes the form cystic growth connected with 
teeth tooth follicles when eruption retarded. the light our pres- 
ent knowledge, the explanation for the formation these cysts largely 
theoretical. Thoma has given what seems the writer the most plausible 
states that when the development the enamel the tooth 
completed, its outer surface becomes perfectly detached from the invest- 
ing soft tissue and small quantity transparent fluid not uncommonly 
collects the interval This fluid ordinarily discharged when 
the tooth erupted but when from some cause the eruption prevented, 
the fluid increases quantity and gradually distends the surrounding 
tissues, causing resorption and disintegration the adjacent osseous 
structures. These cysts may developing until large portion the 
jaw involved (fig. 6). They may differentiated from osteoma 
that, with the cyst, fluctuation and crepitation can usually elicited, and 
from alveolar abscess, the fact that the cyst very slow its forma- 
tion and not accompanied pain. history several months 
its formation will obtained. The absence any the permanent 
teeth with the associated lesion suggests the possibility cyst. am- 
ber colored fluid may aspirated from the cyst means the ordinary 
hypodermic syringe completing the diagnosis. 

The x-ray will show definite cavity with limiting membranous lining. 
The method eradication consists widely opening the cyst, removing 
the unerupted tooth tooth follicles, entirely removing the cystic lining 
and treating the same any other wound the mouth the same extent. 
has been the writer’s experience that packing the cavity with iodoform 
gauze and irrigating with per cent salt solution every twenty-four hours 
will yield good results. 

The most serious sequela dentigerous cyst the absorption the 
bone against which the cyst exerts pressure. large portion the maxilla 
mandible may destroyed pressure, resorption resulting therefrom. 


| 


xiv 


— 
| 


PROCEEDINGS DENTAL SOCIETIES 


EPULIS 


Epulis mouth tumor that often found those who are careless 
cleanliness the teeth. occurs most frequently childhood and 
young adults. series 167 cases, Scudder reports that them 
were men and 118 women. Thus would seem that women are more 
susceptible these mouth tumors than men. The irritation from carious 
tooth may start epulis, tooth root may serve irritation which 
will encourage their development. Calcareous deposits the teeth may 
also looked upon possible etiological factor. Bloodgood states that 
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epulis between the really benign, slightly malignant, and the ma- 
lignant connective tissue tumors. 

There are two varieties epulis. The fibrous epulis and the giant cell 
epulis the giant cell epulis being the more common. The fibrous epulis 
ordinarily small size, projecting between two teeth and spreading some- 
what over the alveolar border. This type may become calcified extensively 
limited areas throughout its substance. The fibrous epulis smooth 
and quite firm the surface, not very vascular and does not bleed very 
easily, while the giant cell epulis soft and irregular, contains many vessels, 
and bleeds easily when disturbed. 
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This growth slow first, but becomes rapid progresses and many 
times will cause the teeth spread apart, with consequent loosening. 
these tumors enlarge, they may remain attached small stalk; first 
they are benign, but later may become malignant, and therefore importance 
early treatment them cannot overestimated. They should re- 
moved soon identified and subjected careful microscopical ex- 
amination. The portion the periosteum alveolar process which 
they are attached should also removed. This may necessitate the ex- 
traction one several teeth order remove the tumor its entirety 
and unless completely eradicated, the effort obtain cure will 
fruitless. There greater tendency insufficient amount 
cutting than there perform operation that too radical. After 
the complete removal the tumor and its source, the actual cautery should 
used sear over the wound. 


VINCENT’S ANGINA 


Another very important and not infrequent pathological condition 
the mouth which vital interest the dentist Vincent’s angina. The 
lesions are associated with mixed invasion fusiform bacilli and Spiro- 
vincenti. The fusiform bacillus was first described Miller, 1883, 
who found that the infection occurred clean well unclean mou:ths. 

During the decade following 1896, Vincent, physician Paris, wrote 
extensively both the organism and the clinical findings. gave the 
disease the name Vincent’s angina. defined infectious dis- 
ease the mucous membrane the mouth, throat and bronchi. This 
disease one simulating it, prevalent among the troops the armies 
Europe, and referred “trench mouth” “trench gums.” 
probably has connection with trench life excepting the conditions made 
possible the coming together large numbers young men. The one 
condition which favors the development the disease oral sepsis. Vin- 
cent’s angina very infectious and when makes its appearance the 
army soon becomes epidemic. characterized deep tissue 
necrosis, covered whitish gray membrane. This membrane easily 
removed and when rubbed off leaves granular raw bleeding base. This 
leads crater like ulcers with irregular edges. 

Barker and Miller (Journal the American Medical Association, Sept., 
1918) classify the symptoms follows:— 
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Objective signs 


Insignificance, rule, constitutional disturbances. The patient 
not very ill. 

Absence fever, the temperature rarely rising above from 100 
101°F. 

Heavy and offensive breath. 

Enlargement the cervical and submaxillary glands; rule, 
moderately. They are tender and never suppurate. 

The lesion itself. 

Swollen, spongy, and bleeding gums suggestive scurvy. 


Subjective symptoms 


The patient complains extremely bad taste the mouth. 

Tenderness the gums, that the use tooth brush impossible 
and mastication painful preclude eating. 

Pain swallowing. 

Looseness the teeth with salivation, which common, resembling 
mercurial ptyalism. 

Anorexia, loss appetite. 

Joints painful. 

Lassitude: “lack go.” 

The most serious constitutional symptom and one always present 
when the teeth and gums are affected, severe depression. 

The prognosis usually favorable. Most cases run benign course. 
seen early the case can controlled easily. Internal medication has 
little value. The care the mouth the first essential step prose- 
cuting the treatment. solution 0.5 per cent potassium permanganate 
used mouth wash every three hours will yield good results. The appli- 
cation per cent tincture iodine the pockets around the teeth, and 
touching the ulcers with silver nitrate (concentrated solution), recom- 
mended. Emrys-Roberts (British Medical Journal, 1917) recommends the 
following lotion: Hydrogen peroxide, fluid ounces; wine ipecac, 
drams; glycerine drams; and water sufficeint make ounces. Local 
applications arsphenamin, concentrated solutions dusted over the 
surfaces, are regarded one the best therapeutic measures available. 
The mouth and teeth should made clean conditions will permit 
before resorting local treatment. 
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DISEASE THE ANTRUM HIGHMORE 


What the dentist’s responsibility relative the treatment these 
cases? The writer believes that greater good and more satisfactory results 
can obtained between the rhinologist and the dentist 
these cases. matter making correct diagnosis. When the 
disease purely dental origin, then the responsibility handling the case 
should fall upon the dentist. the accessory sinuses are the etiological 
factors producing the disturbance, then the responsibility must rest 
upon the rhinologist. 

There are just three principles that must keep mind the treat- 
ment empyema the antrum: 

(1) Remove the source irritation; 

(2) Drainage must established; 

(3) Ventilation must maintained. 

other words, treat any other abscess the body treated, 
with the addition maintaining ventilation. 

The writer wishes again emphasize the importance making correct 
diagnosis. This more important than the establishment drainage 
through the nasal oral cavities, for absolutely necessary that the 
source irritation removed. often dentists open into the antrum 
the attempt effect cure, when the source irritation the frontal 
sphenoidal sinuses ethmoidal cells. these cases only two the 
three principles are carried out, viz., drainage has been established and 
perhaps ventilation maintained, but the antrum continues discharge 
because the source the trouble still present. such cases that have 
led the criticism the Caldwell-Luc operation, opening the antrum 
through the canine fossa. criticism that frequently made that the 
opening will not close. course will not close pus continually dis- 
charging through it. the source irritation removed, has been the 
writer’s experience, and this substantiated many others, that 
difficult keep the antrum open long enough treat it. This whole 
proposition can reversed the source irritation dental origin, 
for opening through the nasal fossa will not effect cure. merely 
establishes drainage. Hence again, the method operating second- 
ary importance. 

cases empyema the antrum, when the source irritation 
dental origin, the writer prefers open through the canine fossa, making 
the space large enough explore the antrum with the fore finger; thus 
septi may discovered and cut away necessary. The antrum then 
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irrigated with per cent salt solution and packed with iodoform gauze 
for twenty-four hours. The gauze then removed and not replaced, but 
guttapercha button fitted the opening keep out food debris, etc. 
The antrum then irrigated every twenty-four hours for three four days, 
then the irrigations are made less frequent. The guttapercha button 
cut down each time treatment until reduced mm. diameter, 
when left out entirely and complete repair takes place. 


DISEASES THE PERICEMENTAL MEMBRANE 


shall now consider briefly phase one the most common patho- 
logical conditions the mouth, viz., those involving the pericemental 
membrane. The writings the subject mouth infection have been 
voluminous during the past five years. this discussion shall confine 
remarks the eradication infections the ends the roots the teeth. 

Dental and medical science have made clear that pathologic conditions 
the pericemental membrane and diseased ends the roots the teeth 
are contributing factor to, and frequently the primary cause of, general 
systemic disturbances. The physician and the laity are looking the 
dentist eradicate these This can done one two 
ways: 

(1) extraction the tooth, followed currettage. 

(2) surgical interference the focus infection, mechanically re- 
moving the morbid condition, leaving the healthy tissues function- 
ing. well known fact that with our present methods root canal 
therapy, few these morbid conditions can corrected that can 
conscientiously assume that the area free from infection, and will remain 
so. then, are decide whether extraction the tooth 
indicated whether the greatest service the patient can rendered 
root-resection? hard and fast lines can drawn just when 
root-resection indicated and when extraction the tooth should the 
operation choice. Here again come the great question mentioned 
the first part this paper, viz., diagnosis. correct diagnosis each 
case not simple matter. 

first question answer is: are general conditions favorable 
normal repair bone? determine the answer this question, there 
are several vital factors that must taken into consideration: 


Lyons: Indications and contra-indications for root resection. Journal the 
tional Dental Association, (in press) 
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(1) The present state health the patient; 

(2) The past illness, and the possible recuperative reserve force, 
the patient. 

The lowering the vitality through chronic alcoholism, such diseases 
tuberculosis, syphilis, and diabetes, which lead state constitutional 
dyscrasia, will have profound influence preventing repair and re- 
development normal tissue. Age another factor which should con- 
sidered. the aged, the process repair slow and the prognosis for 
bone regeneration not good that the young middle life. 
the aged, the operation root-resection not undertaken without con- 
siderable hazard. The normal abnormal circulation the blood 
still another factor that plays very important réle making judicial 
diagnosis. established surgical fact that without certain definite 
blood supply part, repair tissue will not take place. Notwithstand- 
ing the fact that the teeth and surrounding structures have very rich 
blood-supply, certain types individuals and under certain pathologic 
disturbances there not sufficient blood-supply the apical area insure 
repair the parts after the operation root-resection. The clever diag- 
nostician will discover this condition before making his final decision 
the character his operation. 


The x-ray determining the operation indicated 


The proper valuation x-ray findings very important correct diag- 
nosis. the case alveolar abscess long standing, im- 
perfectly filled root canal with granuloma showing the apical area where 
all the evidence points disease and death the pericemental membrane 
the apical area, the opinion the writer that surgical procedure 
rather than dental therapy indicated. The character the surgical 
procedure may root-resection favorable cases and extraction the 
tooth the unfavorable ones. Here again another question arises: what 
are the points differentiation the favorable and the unfavorable cases? 
lamentable fact that many men are resorting root-resection 
short-cut method for curing alveolar abscess over beautiful crown 
bridge attachment, without first removing the same and sterilizing and 
filling the root canals. the canals and dental not previously 
sterilized, and the canals thoroughly filled, re-infection will occur through 
the tubules exposed when the resection made. not permissible 
leave crown imperfect foundation because masterpiece art. 
not worth while remove and sterilize the canal and tubuli, then 
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the root should extracted. Too often root-resection resorted for 
the purpose saving nice piece bridgework and the patient’s health 
jeopardized. are not doing good surgery when, matter rou- 
tine, not insist that the canals sterilized and filled just previous 
the operation. 

The question sterilizing and completely filling canals multi-rooted 
teeth for the eradication infection, very doubtful procedure. 
the writer’s opinion the patient’s welfare will better taken care 
extraction followed currettage the bone. case should this 
operation resorted when the bone and pericemental membrane are 
diseased beyond the apical third the root. 

The technic for the operation root-resection will vary with the in- 
dividual operator. Equally good results will obtained methods that 
are quite different. The greatest factor the success the operation 
correct diagnosis the case. The welfare the patient should the 
first consideration. hasty diagnosis will often lead failure, and the 
patient will consequently have suffer from the operator’s misconception 
conditions. 


DISCUSSION DR. PAPER 


Dr. Leroy Miner (Boston, Mass.): Some the subjects Dr. Lyons has discussed 
are fundamental importance the dental profession. spoke, the beginning, 
regarding the value general symptoms connection with diagnosis dental lesions. 
want emphasize that most emphatically. The average dentist very prone make 
use the objective symptoms which the patient presents, paying little attention the 
subjective symptoms. looks the mouth and possibly the pharynx, tonsils, and 
tissues the mouth; perhaps only the teeth. The average dentist, before making 
attempt find out what the patient seeks, says: see your mouth.” 
not place proper emphasis, mind, and Dr. Lyons made that clear, upon the sub- 
jective symptoms which the patient complains. Patients may have certain obscure 
symptoms which they may wish describe. They may have unusual condition under 
the tongue, other symptoms which are great value determining the diagnosis. 
Dr. Lyons has thoroughly said, diagnosis the keynote proper treatment. 

Objective symptoms, then, are value but only relative value. They have their 
proper place, but must not neglect the other symptoms which can get subjectively 
from the patient. 

very thankful was trained time before x-rays were widely used they 
are now, and had depend more judgment make diagnosis. The tendency 
modern times depend too much the x-ray and not enough other methods 
examination which give just much valuable information the x-ray. Often, indeed, 
are thrown off the track the x-ray. should regard only one means our 
command for diagnostic purposes. depend too much the x-ray, two things may 
happen: may overlook lesion which the x-ray fails show, may read into the 
picture something which does not exist. 
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Dr. Lyons has referred the question reflexes the mouth which are value. 
mind there even wider scope, far reflexes are concerned. There are general 
reflexes which may manifest themselves pain about the head. patient presented 
with history typical tic-douloureux for two years. One tooth after another had been 
extracted, until she was edentulous. Pain started the lower molar, and she thought 
was that tooth; and after that had been extracted she thought was the next; and on, 
until all the teeth were out. careful history taken—not only family history, but 
the past history—revealed the fact that she was the mother four children. She had 
also complained backache, describing her symptoms. was found she had 
loose sacro-iliac joint. When that joint was attended to, the pain the face dis- 
appeared. Certain conditions following childbirth may cause these reflexes; also, 
lacerated cervix unrepaired. 

There are certain diseases which manifest themselves the form pain about the 
face and head, which may early symptoms some systemic disease. case occurred 
own office: office nurse, who complained severe neuralgia transitory 
type; especially severe night. She went her dentist, who found particular dis- 
turbance, and did not think there was anything the matter with the teeth. Finally she 
asked could find the cause her trouble. X-rays were taken, which showed some 
loss alveolar process, but nothing particular significance far the mouth was con- 
cerned. Her blood pressure was taken first all discover what there might back 
the pain. blood pressure 200 was found, and she was immediately sent 
internist, who found she had symptoms kidney trouble. Treatment was instituted, 
but the trouble had gone along too far, and within year she died Bright’s disease. 
found the blood pressure too high, and that set the trail. The discovery the 
kidney trouble cleared what would otherwise have been obscure cause for the facial 
pain. 

make examination and fail find anything, usually let the matter drop. 
find nothing ourselves account for the pain—if the patient has not had the benefit 
examinations other specialists—then, least, let advise the patient seek 
internist, whatever type practitioner would most likely help her. Let not 
dismiss such cases unimportant. 

Another case showing the intricacies referred pain. man was shot, the bullet 
entering about opposite the cuspid. There was considerable loss structure: com- 
minuted fracture, which was attended the ordinary way. About four five weeks 
after the accident, the patient had neuralgia associated with stiffness the neck. 
particular cause was found, but x-rays the revealed small fracture the bodies 
the fifth and sixth cervical vertebrae. Why the neuralgia should have come long 
after the accident occurred is, course, problem; but any rate, further x-rays the 
whole region revealed this condition the cervical vertebrae, and proper attention there 
has improved the condition. 

far pain concerned, have search out its etiology, and must consider 
that there are other causes beyond irritation the nerves the vicinity. 

Regarding alcoholic injection, agree the main with what Dr. Lyons has said. 
feel, however, that certain cases alcohol injections are great service. patient, 
simple alcoholic injection, can completely relieved for six months year—as fre- 
quently think the patient better off than would undergo the severe 
operation removal the Gasserian ganglion. Neuroectomy mind only very 
temporary relief. 
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There may several reasons for obscure pain the same patient the same time; 
and here again lies the possibility trouble. There may impacted molars, 
abscess, pressure from faulty bridgework, all contributing given condition. case 
occurred own practice, where abscess from pressure bridge The 
patient did not get relief once after treatment but was suggested that the relief might 
come later. Soon afterward she came New York, and the pain continued. X-rays 
having been taken, the opposite side, impacted molar was found; that cause had 
been overlooked. learn more our failures than our successes, very often. 
This case emphasizes the importance getting all the facts first before attempting any 
treatment. 

Syphilis much more common than ordinarily think. Here again possibility 
regarding reflex pain. case presented young woman unquestioned family his- 
tory, far could This patient was having severe neuralgic headaches. Two 
lower impacted molars were found and removed, with some relief from pain, but the pa- 
tient continued have trouble. More pictures were taken, but nothing was found. 
accident skull picture was taken, which revealed peculiar condition the skull. 
Wassermann test waspositive. Proper antisyphilitic treatment was instituted, resulting 
relief. 

The dentist’s responsibility regard carcinoma cannot overestimated. will 
further than Dr. Lyons, and say that any lesion that does not respond promptly 
treatment the mouth should regarded suspicious, and diagnosis made quickly 
possible. 

Leukoplakia pre-cancerous lesion. Very often microscopic examination shows 
beginning carcinoma the midst the leukoplakia. lies the importance early 
treatment leukoplakia. 

not altogether accord with Dr. Lyons regard what said about micro- 
scopic examination suspicious growth. Many feel that preliminary microscopic 
examination apt lead trouble. you suspect lesion, much better operate 
thoroughly, presuming that malignant, than take section and determine 
the diagnosis, operate later; the argument being, you merely section, you 
open the blood stream, the cancer cells are likely taken up, and metastatic lesions 
result. 

Uncle Sam had delivered Dr. Lyons’ paper time, would have come specially 
prepared discuss epulis, because that subject which intensely interested, 
and would have shown some slides obtained microscopic study this condition. Many 
the pathologists who have seen some slides—among them Dr. Mallory, under 
whom worked—feel that giant cells are nothing more than foreign body giant 
cells. other words, these giant cells are not tumor giant cells all but are cells which 
are almost always present inflammatory conditions. The soft type epulis 
rule, nothing more than chronic inflammatory tissue with giant cells part the 
picture. The fibrous type much the same, except that the giant cell predominates 
less often. These lesions not tend form metastases and may regarded reason- 
ably benign; they should, however, operated upon, Dr. Lyons suggested. 
useless take off the top the growth, because there will recurrence; and repeated 
recurrences may lead malignancy. Surgeons the past have operated these 
widely and have done such mutilating operations, that perhaps word caution would 
service. isnot necessary take wide section usually done. The growth 
can often removed without extracting tooth, because, with fine cautery, one can 
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get the base the lesion. Sometimes, course, that impossible, and may 
necessary sacrifice one two teeth get the growth thoroughly and prevent its 
recurrence. 

Vincent’s angina, the question saprophytic condition the mouth arises. 
have seen case where the patient declined without extraordinary conditions. 
sometimes find this saprophytic condition with Vincent’s angina, which, opinion, 
best treated with chromic acid, from per cent solution. 

experience regarding infections the antrum not similar that Dr. Lyons. 
find about half the number are due the teeth. The importance making 
complete diagnosis before any operation done cannot too strongly emphasized. You 
must locate the source your infection before you attempt operate. This funda- 
mental, and soon determined, the type treatment can determined. 
cleaning the antrum through the tooth socket, not think that satisfactory. 
matter how carefully plug the opening prevent food getting in, the chances 
reinfection are very strong. The most satisfactory method, mind, entrance 
through the canine fossa. ofa case which brings two types conditions. 
woman had recurring neuralgia either side the jaw. Nothing had been discovered 
account for the condition. The blood test, and x-rays, and everything else seemed 
normal. She said one day she wanted have the left antrum opened. thought that, 
exploratory openings are made other parts the body, why not that location? 
Upon opening it, pus was found small pocket the floor above the bicuspids. Some 
months later, had the courage open the other side. opened wide, and found 
little sac pus hanging from the floor the antrum. Why should have been there, 
how got there, never could determine, but had not happened that this 
case, would have missed this sac altogether. 

Regarding the question apical infections, the way handling the case depends 
course the individual; but think Dr. Lyons hit the nail squarely the head when 
said must take the patient’s physical condition into consideration. Here, 
anywhere, the dentist should with the physician, discover for himself 
the patient’s physical condition. The data blood examination, urine examination, 
blood pressure, etc., are the greatest possible value. are not treating local con- 
dition the mouth which not amenable the laws physiology pathology. There 
more reason why should not take the patient’s general condition into consider- 
ation than there the case any other specialist who works about the head. 

informal discussion this matter this evening the question was raised: 
not the patient object having the urine examined?” Certainly not. the patients 
are the right type, they would feel that the dentist was taking his work from the right 
standpoint. they did object, would time that the dental profession educated the 
public the fact that dentists are something more than mere mechanics. 


Dr. Harold Vaughan (New York City): Lyons speaks urgently his paper the 
necessity for examination the mouth and oropharynx the general practitioner 
dentistry, with the object early recognition pathological lesions, especially malig- 
nant new growths, they can extirpated before becoming inoperable. When such 
growths are discovered responsibility rests with the dentist see that such patients 
receive proper diagnosis and advice, rather than palliative treatment. recently saw 
case epithelioma adjacent lower second molar that had been treated pyorrhea 
for some weeks, during which time passed into the inoperable stage. 
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most heartily accord with the essayist regarding the necessity more care- 
ful survey the mouth and contiguous parts. Many lesions seen the dentist are 
such nature that can hardly expected have sufficient experience make 
differential diagnosis, but can recognize their pathological importance and impress the 
patient with the necessity for prompt treatment. 

The essayist calls your attention Vincent’s angina which present the mouth 
gingivo-stomatitis. see large number these cases the course year and con- 
sider the disease great importance the dentist, because prompt diagnosis followed 
correct treatment will check destruction the soft tissues and thus avoid later 
pyorrhea. the typical cases have very active ulceration which attacks the inter- 
proximal gingiva; the second and third molar region the entire surrounding gum- 
tissue quickly becomes converted into deep necrotic grayish slough. The surface bends 
easily; the greater penetration between the teeth leaves wall gum laterally and lin- 
gually; the odor very characteristic, and the pain often intense. some cases the 
constitutional symptoms are very severe: chills, high fever, greatly enlarged cervical 
lymphatics, and great prostration. 

addition the severe and rather typical ulcerations far greater number mild 
cases occur that seem much more persistent, though less virulent. these 
that want draw your special attention, for they are the ones that gradually develop 
condition the supporting structures the teeth which pyorrhea readily makes 
headway. several places the interproximal gum-festoon may sharply cut off. The 
space between the teeth filled with mass bacterial growth, smears which show the 
fusiform bacillus and Spirocheta vincenti. The gum tender, congested, and bleeds easily. 
This condition may persist for period weeks until treated and checked, during 
which time the protecting interproximal gum has disappeared, replaced pyor- 
rhea pocket ready for further bacterial invasion. this connection one cannot too 
strongly emphasize the importance early diagnosis and treatment, immediately 
check the destructive process before permanent damage results. might add that thor- 
ough cleansing the teeth remove all bacterial deposit, with mouth-washes chlora- 
zene followed local application the zinc iodide and glyccrine mixture Talbot, 
usually produce prompt result. 

treatment diseases the antrum, agree with the essayist that the best results 
are obtained codperation with the rhinologist, but not agree when states that, 
the case purely dental origin, the responsibility should fall the dentist handle 
the case; and the accessory sinuses, then the rhinologist. The antrum anat- 
omical relation and structure, and physiological nasal appendage. Its inner 
lining, mucous membrane and secretion are identical with the nasal, and different from 
the oral. The bacterial flora different and less varied than the oral. feel that 
antral infection the cavity should shut off from contamination the bacterial flora 
the oral cavity the earliest possible moment. the acute and subacute cases dental 
origin, where the removal the offending tooth provides facilities for irrigation and the 
tooth socket sealed off proper dressing during the intervals between irrigations, 
the pus formation soon ceases, and the wound heals. Such cases are proper for purely 
oral treatment. When the case chronic, with the presence thickened degenerated 
mucous membrane possibly the presence polypus, dental origin, the tooth 
should removed and the infected area cleared up. Where there hope obtain- 
ing restored mucous membrane irrigation, prefer the radical operation through 
the canine fossa with inspection and curettement the cavity. large opening should 
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then made through the inner wall into the inferior meatus, and the mouth wound 
sutured and closed off all subsequent treatment through the nose, thus eliminating 
mouth infection. 

all cases antral infection the careful rhinologist obtains clinical and radio- 
graphic examination the teeth exclude them etiological factors, when can; 
then proceeds with intranasal treatment. 

Before leaving this subject would like sound word caution against the too 
frequent dental attacks upon the antrum. frequently called upon close large 
openings into the antrum made enthusiastic operators who curette their way after 
removal teeth that had previously produced antral pathology. 

the discussion root-end infections, not feel that have yet reached the final 
solution the problem. considering such cases must make careful study the 
adjoining teeth and supporting structures, followed careful radiographic examination, 
take into consideration the general condition the patient and the presence systemic 
disease that may have arisen from focal infections, and, the presence such consider- 
ations, favor more radical removal. careful examination the radiograph 
intact pericementum can followed the apex, denoting granuloma rather than 
sac with broken down and liquid contents, such area can often cleared thor- 
ough root-canal sterilization and filling. 

Root-resection can performed when the area destruction not great 
deprive the tooth bony support, and the tissues general show indication reason- 
able reparative power. never advise amputation markedly discolored root that 
shows evidence putrefactive decomposition throughout its tubular contents. After 
sifting out the apical infections that can cleared up, and the teeth retained dental 
therapy and surgical means, there still remain larger number teeth that must re- 
moved, followed surgical removal the infected area, the focus systemic infection 
cleaned the swiftest and most positive manner for the patient. 

glad hear the essayist bring out well the fallacy resorting root-resection 
for curing abscessed crown bridge abutment without resorting proper root-canal 
treatment. should never resorted where infection has developed 
subsequent root treatment, unless such root thoroughly re-sterilized and filled. 


Dr. Schamberg (New York City): While the essayist’s paper appeared 
exhaustive one, not believe that Dr. Lyons intended be, meant cover 
the field thoroughly, that one one-hundreth part the lesions that might occur the 
human mouth have been enumerated this evening. This evidence the fact that oral 
surgery stomatology something that much broader than most laymen imagine, and 
certainly much broader than many practitioners imagine. not believe there any 
type dermal lesion that occurs the body that has not its counterpart some modi- 
fied form the mucous membrane the mouth, and not believe there any sup- 
purative type that might not appear some form the mouth. have number 
perplexing problems deal with. 

Recently, and during period four five years, have had very large number 
cases pemphigus, which diagnosed and found the result oral lesions before the 
patients realized that they had fatal disease which would soon carry them off. know 
form disease which more rapidly fatal. was fortunately able call the phy- 
sicians’ attention the fact that the patients were very sick people. Whilst were 
perhaps justified treating the cases, felt not very much could derived from the 
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treatment. The prognosis was bad, and almost every case there was fatal termination 
within six weeks. 

There great responsibility thrown upon the members the dental profession. 
mind, dentistry ought not referred dentistry all. (Applause). The 
treatment teeth only small part the work those who take full charge mouth 
diseases, and their specialty should termed stomatology. The sooner equip the 
members our profession with fundamental knowledge equal that medicine, the 
sooner will the importance our work fully recognized. 


Dr. Rhein (New York want say word regarding the trend Dr. 
Lyons’ paper the handling teeth subject focal infections. From 1881 1894, 
practised very extensively the operation removing the end the root cases such 
were described. Since that time have found, from clinical experience, that very 
large percentage such cases can cured therapy. not want the paper the 
evening into print without sending with strong protest against what Dr. Lyons 
has said this subject. heartily agree with most Dr. Lyons’ conclusions; but 
have demonstrated—I might say have proven—that such cases can cured. 
not say all them. large percentage are course incurable; but would dis- 
astrous predicament which humanity would placed, the facts stated were true. 

has been good fortune change the practice respect large number 
practitioners this city during the past years. have devoted some very strenuous 
hours personally teaching the technique have developed. The result labors 
has been satisfactory me, and these practitioners, that would wrong for 
this time permit the statement unquestioned that infected teeth cannot 
made safe against future infection. 

Dr. Lyons: Did you understand the statement made apply cases involving 
death the pericemental membrane? That the point made. such cases, said, 
therapy should not attempted. 

Dr. Rhein: understood you refer cases involving granuloma only. 

Dr. Lyons: said death the pericemental membrane also. 

Dr. Rhein: very glad know have misunderstood what appeared 
very plain. understood the essayist refer granuloma only. may well, never- 
theless, give our present view the subject general, this connection. can 
eradicate the pathogenic conditions the periapical area, frequently can per- 
sistent therapeutic treatment through the root-canal, then becomes question possi- 
ble encapsulation the end that root, far retention the tooth against future 
infection concerned. 

regard such cases when the cementum infected, the reason for frequent failure 
treatment lies the difficulty getting thorough encapsulation. have, however, 
many such cases, that roentgenographs will show, where there has been thorough 
encapsulation, with the very best results. thorough encapsulation when the cementum 
partly infected exposed leaves rather unsightly mass gutta-percha. The mass 
filling material must entirely encircle the end the root and thus make look from 
operative standpoint more less unskillful dental therapy; but obtain successful 
result such cases, that procedure necessary. 

Notwithstanding Dr. Lyons’ statement, would like insert into the discussion 
assertion the fact that there third way saving certain percentage these cases: 
eradication infection followed thorough encapsulation. 
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Dr. Shields (New York City): wish bring out this thought regard the 
reflection pain; that the various dental lesions which usually appear the teeth 
people who are above the age forty-five, are caused calcifications within the pulp. 
not remember hearing the essayist speak calcifications, except refer the curi- 
ous formation within the tooth which could not understand. That very illustration, 
however, shows large calcification which probably was the etiology the pain that 
case. This not the universal cause, course; recognize that there are others, but 
the most common one. 

Let consider cases too frequent pregnancy causing temporary hyperemia any 
condition which would make difficult for the blood circulate freely account the 
constrictor nerves having lost their normal tone. These conditions are often responsible 
for calcifications within the dental pulp, resulting tic-douloureux and other neuralgic 
disturbances. The injection alcohol not the scientific treatment but, opinion, 
will injury. 

everything possible done medical men, the patient should then turned over 
the dentist, not have the teeth extracted, but for the removal such calcifications 
may revealed the radiograph and order that the root canals may filled along 
scientific lines. The diagnosis, treatment and cure are positive. This very important 
phase the subject should embodied the discussion this paper. 

Another very interesting point the fact that two those who have spoken this eve- 
ning, attribute per cent maxillary-sinus cases teeth, and yet they feel that these 
patients should placed the hands the rhinologist for treatment. own ex- 
perience, which has been very large, the extraction the tooth teeth, and the subse- 
quent curing the maxillary-sinus inflammation through the opening thus obtained, has 
been absolutely satisfactory. seems that this the logical course pursue 
such cases. 

Another consideration the scientific prevention decomposition material from 
the pulp-canal causing apical infection. the pulp canal thoroughly cleansed and 
filled the apex with solid substance which will not absorb moisture, and the canal it- 
self filled with oxychloride zinc, the most violent cases can cured. have had ab- 
scesses that would have covered ten-cent piece, where have used the treatment de- 
scribed above with most satisfactory results, the alveolar process having been regenerated. 
believe the scientific root-filling the root-filling which confined the root proper 
and which does not protrude through the apex. Forcing gutta-percha and chloroform, 
any other material, through the apex tooth, is, judgment, grievous error; 
and surely has reaped harvest sincere regret throughout the world. 


Dr. Lyons (in closing): just want clear the remarks paper which Dr. 
Rhein takes exception. not believe Dr. Rhein wants record stating that 
anyone else can correct, therapeutic measures, the morbid conditions which 
referred, that can conscientiously assume that the area free from infection and 
will remain so. will again read the remarks made this connection (page xx): 

“Tf the case alveolar abscess long standing, imperfectly filled root 
canal with granuloma showing the apical area where all the evidence points dis- 
ease and death the pericemental membrane the apical area, the opinion the 
writer that surgical procedure rather than dental therapy indicated.” 

opinion, that, when there death the pericemental membrane, medica- 
ment method will revivify it. This the point where therapeutic measures should 
end and surgery begin, are the best for our patients. 
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Regarding statistics showing the number antral cases dental origin and those 
where the etiological factors are the accessory sinuses, wondering whether Drs. 
Miner and Vaughan have not found that the per cent they mention are cases which 
have been referred them. observations have been that, take the cases 
they come into general hospital for treatment, the accessory sinuses play very much 
greater than the statistics Drs. Miner and Vaughan would suggest. 

want thank you for the cordial reception you have given me, and the gentlemen 
who have discussed the paper for the kindly manner which they have received it. 
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